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NURSES AND THE LOCAL GOVERNMENT BILL 


l. congratulate nurses on the keen interest ; supporters of the Bill that this will help 
W they are taking in the Local Government | depressed areas. 

(or De-rating) Bill, a measure that some But what really matters, to those connected 
members of the House of Commons seem to | with health services, is how the block grant will 
have found rather boring! be spent. More than ever, local government 
should be a matter of vital concern to nurses, 
for here is a field with golden opportunities for 
those who are free to seize them, of seeing that 
the health services in their own area not only 
do not suffer, but are given fair chances of 
development. We have already written more 
than once of the duty resting on retired nurses, 
and others with more or less leisure, of under- 
taking civic responsibilities. And all of us who 
’ are qualified can use our municipal votes for 

atest interest, for many of us, is the | those who are prepared to work for the health 

n for a block grant to local authorities, | of the community—our special concern from the 

1¢ place of grants on a percentage basis | day we entered the nursing profession. 

v expended by them on their various It is plain, and inevitable, that some associa- 
We are inclined to agree with the |! tions anxious to see amendments passed are 


‘his _keenness among members of our pro- 
. is perhaps hardly surprising, considering 
ortance of the Bill and the far-reaching 
of its proposed reforms. The value of 

can be determined only by applying it; 
we imagine, is perfect, and further legis- 
‘ay be necessary, should this Bill pass, 
perfections are soon revealed by practical 
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Nurses and the Local Government Bill— Contd. 
feeling disappointed. | Without encroaching on 
political ground, we may suggest that our 
national sporting spirit should give the Act, if 
o it becomes, a chance to prove its worth; this 
need not prevent constructive criticism and, 
| the need is proved, further agitation. 


EDITORIAL 


THE KING AT BOGNOR 


rue King is much better and is getting on 
nicely.” This phrase was used by the Queen 
in conversation with the Duchess of Roxburghe 
at the loan exhibition of English art antiques at 
Lansdowne House on February 18. Short as 
his stay has been, and though the South Coast 
has had its full share of wintry weather during 
the past few days, His Majesty has been able 
to sit at his window in the sunshine. The 
bulletin of February 15 stated that he was 
gaining weight, 


AS OTHERS SEE US 


FOLLOWING the expression of opinion of a 
writer in “ Everyman,” which we 
week, we publish this week an article 
(“ Optimism,” page 216) which presents the 
views of a trained nurse of considerable experi- 
ence, and in our next special number (March 9) 
we hope to publish the opinion of a member of 
the medical profession. Only people entireiy 
without vision can accept our present system of 
training and education as ideal, and we appreciate 
suggestions which, though not perhaps altogether 
practicable now, may contain some seeds of 
inspiration which may bring forth fruit. We 
shall be disappointed if these provocative articles 
fail to excite such comment and discussion as 
have proved a stimulus to reform in the past 


quoted last 


TRAINING IN CITIZENSHIP 


Wer are grateful to Miss FE. Addison Phillips, 
M.A., the headmistress of Clifton High School, 
for the definition of citizenship she gave at a 
conference arranged by the National Union of 
Societies for Equal Citizenship and held last 
week at University College, London. Citizen- 
ship, Miss Phillips said, was a “sense of res- 
ponsibility towards corporate life.” The aim of 
citizenship teaching was to send out scholars 
with unselfish hearts and a desire for public 
service. The school was the finest training 
ground for civic virtues, and schools nowadavs 
were very much alive to. the need for teaching 
interest in local conditions. Girls were taken to 
visit municipal buildings, and were made res- 
ponsible for some benevolent institution, such as 
a hospital cot or a holiday home. “ The Union 
of Girls’ Schools for Social Service” was a 
great means of promoting a sense of civic res- 








The College of Nursing, at any rate, wil! 
on the watch for an opportunity for furthe: 
its desire to achieve pensions for all nu 
through a scheme of interchangeability betw: 
provisions in b 


existing superannuation 


voluntary and Poor Law hospitals. 


NOTES 


ponsibility. This training can be contin 
when the girl leaves school, through one oi 
many societies for women, and could there | 
finer realisation of citizenship than a ca 
spent in seeking to establish a fine physique 
the nation ? This, in a nutshell, is the aim of 
nursing service. 


WHITE SLAVE TRAFFIC 


One of the most important activities 
which the League of Nations is concerned 1s 
endeavour to arrest the “ White Slave Tratf 
this was brought to our readers’ attention du: 
the celebrations of the Josephine Butler 
tenary. Those specially interested in 
campaign will like to know of a meeting at the 
Royal Hospital, Chelsea, on March 1 (5.30 p.m 
when the chairman will be Archbishop | 
Davidson, and the speaker Dame Katharin 
Furse, G.B.E. Application for tickets should be 
made to the secretary of the Chelsea Branch, 
League of Nations Union (Miss M. Mackenzie, 
26, Rosary Gardens, S.W.7). 


NOTHING NEW UNDER THE SUN 


ALTHOUGH it is often stimulating to imagine 
ourselves as doing pioneer work, practically 
everything that is being done to-day has been 
attempted by advanced thinkers in earlier ages. 
To-day, women in the medical profession are 
working for greater facilities for education in 
the medical schools. Dr. Redmond Roc! 
writing to the “ Times,” makes the following 
interesting reference to mixed medical educatior 

“Tt is interesting to recall that in the 12th cent 
the School of Salerno, probably the first univers 
of modern times, admitted women to the medic 
school. The department fer diseases of women 
handed over to women lecturers, and it is amus 
to see recorded that one of the professors was 
conscious of her personal beauty that she lectw 
hehind a curtain for fear of distracting the studen 

About this period many other European universit 

in Spain, Italy, and France (where certain well-know! 

scandals checked the practice), admitted women 

their medical curricula and professorships. It is t 

often overlooked that mixed medical cducatior 

not an innovation but a renovation.” 

We quote Dr. Roche’s letter not only for 
interest, but because we believe in giving ac! 
nowledgment where it is due. There we 
evidently some advanced women in Italy in t 


12th century, even if one of them did hile 


behind a curtain! 
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HANDWRITING 


Two newspaper correspondents have recently 
drawn attention to the prevalence of bad hand- 
writing. Some people claim that their caligraphy 
has been ruined by the use of the typewriter, 
which makes them impatient of the slower 
method; but this is as if mankind should lose 
the power of walking because it can now go on 
wheels. So many things are done by machinery 
that the ancient art of writing seems in danger 
of being lost; this would be a great pity, for a 
good handwriting is a joy to read. Handwriting 
is also, theoretically at least, a revealer of 
character. Can the crisp, alert mind express 
itself in anything but crisp, alert written signs, 

slovenly mind in anything but a slovenly 
? We wonder! Bad handwriting may 

a pose, but whatever else it may be it is cer- 
tainly inconsiderate. There is an_ implied 
courtesy in writing legibly, and especially does 
this apply to the signature. How grateful we 
are when the name of our illegible correspondent 
is printed at the head of the sheet of letter-paper ! 
As to the remedy for bad handwriting, one of 
the correspondents referred to (educated, we 
note, at Aberdeen) writes :—‘ Tell the school- 
master plainly that if he tolerates bad hand- 
writing he will be peremptorily sacked, and there 
i nd of the trouble.” But alas, how often 

from the high ideals of youth! 
NURSES 


THE NURSES’ FUND FOR 


have received the fourth annual report of 
this Fund, which was initiated by “ The Nursing 


1 


limes before it became the official journal of 


the College of Nursing. A “rash adventure,” 
the report calls this undertaking to provide 
poor, elderly or disabled nurses, fully, partially 
or specially trained, with any form of help con- 
sidered necessary by the committee, and to estab- 
lish homes for such nurses.” But the adventure, 
the report continues, has fully justified itself. 
Last year, £1,768 was raised (making a total for 
the four years of £4,652); twelve elderly nurses 
continued to enjoy their cosy bed-sitting-rooms 
at “ Lisieux,” the Home at Clapham generously 
given by the proprietors of Cow and Gate Milk 
Food, and regular grants were made to some 
ifty nurses, besides emergency help of various 
kind The policy of spending most of the 
money received on immediate help has been con- 
tmued, “a most uncommercial plan,” says the 
eport. “ but surely justified in this case, for our 
sreat aim has been to help the old nurses before 
they pass away.” That nearly all the money 
omes from the nursing profession shows that 
with which the fund started is being 

and that members of the nursing pro- 

whose lines have fallen in pleasanter 

least in better paid—times realise that a 

lue to those whose working days were 





before the existence either of better salaries or 
of the Federated Superannuation Scheme for 
Nurses. With the exception of a little clerical 
help, all the work of the Fund is done voluntarily, 
and we congratulate Miss Bulan, the former 
editor of “The Nursing Times” (honorary 
secretary), Miss Copeman (chairman) and the 
committee on their untiring efforts. Copies of 
the report, which heartily thanks “ The Nursing 
Times” for giving it space every week for the 
appeal and subscription list, may be obtained 
from the Hon. Secretary, Nurses’ Fund for 
Nurses, c/o “The Nursing Times,” Messrs. 
Macmillan & Co., St. Martin’s Street, London, 
W.C.2. 


THE COLLEGE CHARTER 


COLLEGE branches have been notified that the 
Privy Council has granted the request for an 
extension of time for the preparation of the 
bye-laws, but we advise them not to be dilatory, 
and, if they wish to make suggestions, to send 
them without delay to the Establishment and 
General Purposes Committee, which has been 
instructed by the Council to prepare the draft, 
and is open to receive suggestions submitted to 
it. We are anxious to make it clear that the 
suggested bye-laws which appeared in our cor- 
respondence columns last week are those of the 
signatories to the letter accompanying them, and 
that they represent the views of those two mem- 
bers, who, we understand, are bringing them 
before their branch for discussion. 


AN URGENT APPEAL 

We have been asked by Miss Redl, matron of 
Brompton Hospital, London, S.W., to make a 
special appeal on behalf of a patient. One leg 
having been amputated, this is a stretcher case, 
and with the hope of saving her other leg the 
authorities are sending her to Leysin for special 
treatment. If any reader who is going to Leysin 
within the next few days would “lend a hand” 
as escort to someone already severely handi- 
capped, will she write at once to the matron of 
3rompton Hospital ? The escort’s fare one way 
would be paid, and the authorities, who are 
anxious to get the patient away next week if 
possible, would be very grateful. 


THE MONTREAL CONGRESS 

INFORMATION which we have been giving our 
readers from time to time for some weeks past 
is now gathered up in a convenient pamphlet 
which all who are going or thinking of going to 
Canada for the Congress should get from the 
nearest office of Messrs. Thos. Cook and Son, 
Ltd. The title, “ Congress of the International 
Council of Nurses, Montreal, Canada, July 8 
to 13: General Arrangements and Tours,” shows 
the scope of the pamphlet, which has some 
charming illustrations and a map. 
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THE DEVELOPMENT OF EAR, NOSE AND THROAT SPECIALTY 


IN RECENT YEARS* 


By B. Cavenacn, M.B., Ch.B. (Oxon.), M.R.C.S., L.R.C.P. (Lond.), Hon, Surgeon in charge oj 
Ear, Nose and Throat Department, Worcester General Infirmary. 


lr is strange to realise that fifty years ago the 
] specialty of ear, nose and throat work, as 
such, was in its infancy. Even in some of 
the large London hospitals twenty-five or thirty 
vears ago it was indeed the Cinderella of special 
departments, and often delegated to the junior 
surgeon on the staff, quite apart from any special 
qualification on his part for the work. 

This ts all very much changed now. All the 
large hospitals in London have first-rate depart- 
ments which compare favourably with those in 
any other part of the world. In addition, there 
are hospitals such as the Golden Square and the 
Central London Hospitals, which are entirely 
aevoted to this special work. This state of 
development has been followed in all the large 
cities of the country, but even then a further 
extension was possible and necessary, as many 
of the smaller county town hospitals had no 
special department. Cases in point are our own 
hospital here, which, six vears ago, had no special 
department for ear, nose and throat work; and 
our neighbour, tae Herefordshire General Hos- 
pital, where this special department has been 
running only two vears. In these two, as doubt- 
less in many others of the same size throughout 
the country, the work is modelled and run on the 
same lines as those of the larger metropolitan 
hospitals. 

These are instances of the rapid recent ex- 
tension of service during the last few years, and 
a further indication is found at the headquarters 
of the profession, that Royal Society of Medicine 
in London. The Sections of Laryngology and 
Otology are two of the youngest in that Society, 
but they are generally recognised to be as 
vigorous as any other Section, and more so than 
many. 


In ear, nose and throat work, as in other 
branches of medicine and surgery, co-operation 
and team-work is one of the keynotes of modern 
development. Thus the ophthalmic surgeon will 
frequently require an opinion as to the condition 
of nasal sinuses in the immediate neighbourhood 
of the orbit. The dental surgeon, in dealing with 
the upper jaw, sometimes finds that a tooth- 
socket leads directly into the maxillary sinus, 
or antrum. Conversely, the rhinologist will 
find that an infected antrum will not clear up 
under treatment until an upper molar tooth, a 
root-canal of which has been infecting the floor 
of this sinus, has been extracted. 





ture delivered to the Worcester Branch of 


lege of Nursing, January 17. 





Nowadays, so many diseases in the varioy 
systems of the body are found to be depencer 
upon some focus of infection. This may } 
small, and out of all proportion to the disturbzng 
it creates, but it must be sought out and cea 
with in order that health may be restored. Tlie 
great sources of infection are found in th 
regions included in this speciality : (@) the mi:ld; 
ear and mastoid, (b) the nasal sinuses, and (¢ 
the tonsils. One is constantly having case 
referred by colleagues for investigation as t 
the presence of a septic focus in any of they 
situations. 

The work done in the ear, nose and throg 
department is chiefly surgical. This, as in othe 
branches of surgery, tends more towards the 
conservative treatment than used to be the cas 
especially as regards surgical operations in th 
nose. 

In earlier days structures were often sacritice 
in a routine and wholesale way which to-day ar 
regarded as essential, and treated therefore with 
respect. I refer to the removal of the inferio 
turbinate bones with an instrument, designed fo 
the purpose, called a “ spokeshave.” 

One factor which has helped in the develop 
ment of nasal surgery in particular is th 
improvement of lighting appliances, which ar 
absolutely essential in working in a dark anf 
narrow cavity such as the nose. 

I propose to review briefly the operation: 
which are the daily work of the department 
with special reference to modern technique 
where this differs markedly from the teachin 
of the past. 

The operation most frequently performed 1 
of course, the removal of tonsils and adenoié 
in children. The special points in which th 
procedure differs from that of the past is a 
follows: In the old days children were operate( 
on for “enlarged tonsils.” This was not in 
frequently performed without any anesthetic 
a portion of the tonsil, as large as possible, |eing 
cut off by means of an instrument known as é 
“ guillotine.” A portion of the tonsil was prac 
tically always left behind, and it is now know 
that this is as capable of mischief, and perhap: 
even more so, than the original structure, becaus 
the chief harm caused by infected tonsils is no 
due to their size and obstruction, but by reason 
of their intimate association with rheumatism- 
a serious disease in childhood—and the infectiot 
of neighbouring glands which they produc: 

It will readily be seen that removal of 
portion only of the offender will not eracicat® 
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source of infection, and it is for this reason 
ve now “ enucleate,” or remove completely, 
This is a somewhat bigger 
dure than the cutting operation, and 
sitates a general anesthetic. The raw 
left are considerably larger, and there is 
vs a risk of hemorrhage. It is for these 
ms that admission to hospital for a night 
© is insisted upon. In the past it was the 
al custom to send the child home after the 
ation, and this has still to be done in some 
itals where the number to be dealt with ex- 
‘s the possibility of admission to hospital. 
, glad to say that this is not the case here, 
e we are able to deal with 300-400 cases a 

as in-patients. 
1e removal of the adenoid growths from the 
hack region of the nose, especially in cases where 
he parents are alive to the importance of re- 
instituting proper nasal breathing, is usually 
accompanied by the most striking improvement. 
The enucleation of infected tonsils in the adult 
is always a more formidable undertaking, and 
frequently constitute a serious operation. 
reason is that the tonsils, in the majority 
cases, are more firmly adherent, due to 
evious attacks of inflammation, etc. There is 


fected tonsils. 


pi 


usually considerable hemorrhage, which must be 
pped at the time by means of ligatures, as 
does not tend to subside of its own accord, 
is frequently the case with children. 


(he counterpart of adenoids, which are 
seldom present in the adult, are other causes of 
bstruction, the chief of which are deformities 
f the nasal partition or septum, caused either 
injury or by faulty development, and disease 
f the nasal sinuses, often attended by the growth 
polypi. 
The correction of these conditions constitutes 
majority of routine operations in the nose. 
\s I have mentioned before, good illumination 
| the region is essential for any work inside the 
se, and this is effected by means of a head- 
lamp with a properly focussed beam of light. 
‘urther assistance is obtained by packing the 
before operation with plugs soaked in a 
lution of cocaine, which produces a shrinkage 
he mucous membrane and renders the part 
vascular, so that hemorrhage interferes as 
as possible with the operation. 
ry septal deflections and the accompanying 
gement of the turbinal bones the use of the 
ind spokeshave has been completely replaced 
© Operation of submucous resection, where 
lining membrane is separated from either side 
deformed septum, which is then removed 
meal with forceps, as much as is necessary; 
ucous membrane flaps are then allowed to 
into contact with one another, thus forming 
and correctly placed septum. 
nasal sinuses are bony cavities of varying 
ind shape, communicating with the interior 


nose. The openings of these sinuses are 








small compared with their size, and when the) 
become infected, as so often happens in the 
course of a bad cold, they tend to remain so, by 
reason of their drainage becoming blocked. In 
dealing with such cases, usually from within the 
nose, the operation consists in effecting and 
maintaining adequate drainage until these sinuses 
return to their normal condition. 

The importance of X-ray examination in con- 
firming the diagnosis and assisting the operator 
cannot be over-estimated. This is especially 
the case in dealing with the frontal sinuses by 
the intra-nasal route. The development of these 
sinuses varies greatly in different individuals; in 
some cases they are rudimentary or absent. Any 
attempt to open a presumed frontal sinus from 
within the nose in such cases must be fraught 
with disaster. In obstinate cases of sinus infec- 
tion, or in dealing with new growths in the nasal 
cavity, one resorts to an external operation 
through an incision made between the eye and 
the nose. The technique of this operation has 
been so much improved that the gross deformity 
associated with the earlier Kilian’s operation 
upon the frontal sinus is rarely, if ever, seen 
nowadays. 


(To be concluded) 


A SPECIAL CLINIC FOR DELICATE INFANTS 

A central consultation clinic was opened at 
Bethnal Green in 1925 under Dr. Helen Mackay. 
Medical officers at the infant consultations ob- 
serving children whose conditions require special 
investigation, or on whom they desire a second 
opinion, refer such children to the special clinic. 
Artificial light treatment is given by quartz 
mercury vapour lamp. Certain health visitors 
have been instructed in its routine use and the 
necessary precautions. Dr. Mackay reports:—‘‘ The 
work is largely concerned with the investigation 
of, and an endeavour to find the remedy for, cases 
of ill-defined poor health as exemplified by children 
who do not ‘get on.’ As this necessitates an 
exhaustive inquiry into home conditions and man- 
agement as well as complete physical examination 
of the patient, much time is spent in detailed 
history-taking and in instruction of the mother, 
such as would unduly hold up the work of an 
ordinary infant clinic. Other children are sent 
with specific illnesses or defects ranging from 
hemi-atrophy to chronic intestinal indigestion, 
rickets or the late effects of encephalitis ... A 
special effort is being made to pass on all available 
information to the clinic from which the child was 
sent. It is hoped that this may bring about better 
co-ordination in the work of this clinic and that 
of the others.” 





Progress in the Voluntary Hospitals 
We are asked to state that the film ‘‘ A Hundred Years 
of Progress,’’ included in a list of interesting films available 
for exhibition (‘‘ Nursing Times,” February 2, page 142,) 
can be obtained from the secretary, King Edward’s Hos- 
pital Fund for London, 7, Walbrook, London, E.C.4. 
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THE FEEDING OF HOSPITAL STAFF AND PATIENTS 


3. The Patient’s Routine Diet 


3y RuTH Pysus, S.R.N., Sister Dietitian, Royal Infirmary, Edinburgh. 


HOUGH the standard of feeding patients 
varies considerably in different institutions, 
certain dietary deficiencies are common to 

most hospitals. There is usually a series of routine 
diets compiled some 30 years ago. The calorie 
value may have been considered, but the scientific 
balancing of the diet ended there. ‘The lack of 
imagination in visualising the meals is astonishing, 
and I am quite sure that the originators of these 
diets were never asked to consume the rations they 
prescribed. At that time food was looked upon 
more or less as palatable fuel, and the life-giving 
proverties of vitamins and mineral salts had not 
vet come to light 

In 1913-1914 definite proof was given of the 
existence of vitamins; we were told in which foods 
they could be found, and the results of vitamin 
starvation were plainly shown by experiments on 
animals. At the same time much valuable work 
was being done upon the body’s requirements for 
calcium, iron, phosphorus and other inorganic 
elements. Surely the time was ripe for a revision 
of hospital diets in the light of this more scientific 
knowledge 

Unfortunately war broke out, and there was a 
more serious call upon our hospital staffs and 
laboratory workers. Much useful research work 
had to stop, and hospital diets had to be decreased 
instead of augmented. The increased cost of 
living which has persisted since the War has 
probably been the main reason for the delay in 
raising the standard of hospital menus, but I 
think that indifference and ignorance have also 
played apart. Weare all so busy with our routine 
work that we hesitate to embark upon a task 
which requires much time and thought, besides 
a considerable knowledge of the true value of 
loods. I may be wrong in assuming that this is 
the state of affairs in the majority of hospitals, 
but I have talked with doctors and nurses from 
many of the larger training schools, and they all 
agree that, while there is improvement in the feed- 
ing of patients on special diet, little has been done 
to ensure a properly-balanced ration for those on 

ordinary,” “‘light’’ or ‘“‘ milk”’ diets. 


The excuse is often made that the patients are 
only in hospital for a few weeks, and that there is 
little fear of the development of dietary deficien- 
cies in such a short time. To some extent this 
is true; the hospital food is probably as good as 
or better than they have at home, and the fact 
that they usually gain weight and enjoy their 
meals is proof that the diet is supplying the most 
obvious requirements. On the other hand, we 
have all seen the patient who fails to gain weight; 
this may be due to disease, but it is probable that 





his diet is lacking in calories or protein, or in the 
less obvious vitamins and mineral salts. When 
any patient fails to gain weight for no apparent 
reason, his diet sould be critically examined and his 
calorie intake estimated. It may be that he is 
unable to eat the large amount of bread which 
forms more than half the calories prescribed in 
the hospital ration. Bread is the cheapest form 
of fuel and is a very useful one for the ordinan 
working man, but in illness it is sometimes ot 
desired or has to be curtailed. If small amounts 
of bread are eaten, the calories lost should be 
replaced by more concentrated foods in the form 
of extra butter, margarine, bacon, sugar, etc. Fur- 
ther loss of calories may take place by a shortage 
of milk. Milk is the greatest standby in our ward 
diets, and if enough is provided (one pint per 
day for those on general diet) we may know that 
the calcium and phosphorus allowances are almost 
assured, that a good contribution has been made 
to the vitamin requirement, and that about one- 
third of the necessary protein has been supplied 
If less milk is used all the above points need very 
careful consideration, and the diet must be aug- 
mented by other foods. 


It is not necessary that the calorie intake oi 
every patient should be estimated, but the dietary 
allowances should be calculated upon a calorie 
basis. People respond so differently to food that 
no definite rule can be laid down. The man on 
ordinary hospital diet should be allowed about 
2,500 calories per day, while a woman should have 
from 2,000 to 2,200. . From 50 to 55 per cent. of 
these calories are usually reckoned as calories from 
carbohydrate, about 12 per cent. from protein and 
the remainder from fat. 


Thus a diet of 2500 calories would yield : 


55°, Carbohydrate. ~ = 1375 calories 
Each gram of carbohydrate yields 4 calories 
.. 1375 = 344 grams of carbohydrate. 


4 2500 « 12 
Protein. —_——— =300 calories. 
100 
Each gram of protein yields 4 calories 
300 
—— =75 grams of protein. 


12% 


[he remainder of calories will be used for 
Calories for carbohydrate ... 1375 
Calories for protein... ‘ 


Remaining calories... — = 
Each gram of fat yields 9 calories 
825 
. ——=92 grams of fat. 
9 
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We now have a diet of carbohydrate 344 grams, 
protein 75 grams, fat 92 grams. Naturally this 
will not be exactly adhered to, but if any one class 
of food-stuff is curtailed the loss of calories should 
be made good. 

carbohydrate allowance is always adequate 

spital if the patient is able to eat a normal 

diet, for there is unlimited bread, porridge, milk 
pudding and potato. 

Pytein.—An adequate supply of protein is of 
sreat importance, and this is the constituent of 
the food which is often lacking or of poor quality 
ina cheap diet. The minimum protein allowance 
has heen estimated at 2/3 gram per kilogram of 
veight, but a safer figure is 1 gram per 
kilogram of body-weight. If the lower protein 
is given it is important to see that it is of good 
quality, for proteins vary according to the essential 
amino-acids which they contain. The order of 
value is usually given as: liver, beef, milk, egg, 
fish, pulses and other vegetable protein. However, 
a mixture of milk, meat and vegetable protein 

far better results than keeping exclusively 
y one type. Supposing a man to weigh 
tone (70 kilograms) his protein requirement 
gram per kilo of body-weight would be 
ams. This might be given as follows :— 


body 


Gram. 
n from bread, 200 gram (64 oz.) 
,, milk, 1 pint 
» one egg ... ai en 
cooked meat, 2 oz. pm sei 
vegetables and various cereals 


Total grams. 


Fat.—Fat is the best food for yielding fuel, 
and the finest reserve store of heat in the body. 
It is an expensive food, and therefore too little 
is sometimes given in cheap diets. A _ certain 
amount of vitamin-carrying fat should be included 
in every diet, and this can only be done if full 
cream milk and a little butter or cod-liver oil 
is given. If hospitals cannot give butter to the 
patients, they should supply a special margarine 
which has vitamin added. Enough vitamin can 
be obtained from milk only when it is of the 
finest quality and when the cows are at pasture 
(or scientifically fed on vitamin-containing food). 
Eggs are a help in supplying the fat-soluble 
vitamins. If the diet is to contain approximately 
90 grams of fat, as in our sample diet, the fat 
could be obtained thus :— 


Fat from milk, 1 pint ... 
one egg 
lean meat ‘ ror ace 
margarine and other fat, 1 oz. 
butter, 1 oz. oe it 
Total grams. 
amins.—In our hospitals we may not often 
1e extreme results of vitamin deficiency, 
and therefore we are apt to consider that all is 


sce I 





well in this respect. Because our patients are 
not suffering from xeropthalmia, beri-beri, scurvy 
or rickets, it does not prove that their diets are 
adequate in vitamin A, B,C, or D. A diet deficient 
in vitamins does not manifest itself in a few weeks, 
therefore we are apt to overlook the early symptoms 
of vitamin starvation. The child may not have 
obvious rickets, scurvy or defective eye condition, 
but there may be a period of poor appetite, 
retarded growth, nervousness, irritability and 
lassitude, accompanied by a lowered resistance 
to infections of all kinds. It is quite impossible 
to give enough vitamins unless the patients have 
plenty of fresh milk, some butter, fresh fruit 
several times a week, and vegetables (besides 
potato) daily—a leafy vegetable at least three 
times a week. 

Mineral salts—The importance of calcium, 
phosphorus and iron cannot be over-estimated, 
and it is far better to give these in natural food- 
stuffs than to rely upon tonics and pdwders. 
We shall soon realise that many other inorganic 
elements are needed besided calcium, phosphorus 
and iron, but the essentials will be included if 
whole-grain cereals, vegetables, fruit, one pint 
of milk, an egg, and a little meat are given. If 
we include these natural foods, we shall find that 
the residue is also ample to produce normal bowel 
movement. This is of the utmost importance, 
and is perhaps the weakest part of the hospital 
menu. 

Water.—No nurse should need to be told of the 
necessity for water, but unless a patient complains 
of thirst, too little fluid is often given. 

It has been possible to give only a sketchy idea 
of the requirements of the ordinary hospital 
ration. In another article I shall deal with some 
common faults in the planning of ‘‘ Special ”’ diets. 
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“OPTIMISM ?” 


7 MOKING round, as even the most unreflecting do 

occasionally, we may well ask, from a professional 

standpoint, ‘‘ Where are we? is there any hope for 

the idealists Is it not true that the materialist claims 
more money, less work, more freedom ? 

Do not drown the still small voice that pleads for the 
growth of personality, self-sacrifice, and the utmost 
development of the highest that lies in each of us for the 
ervice of others. It is almost impossible that the nursing 
escaped the devastating wave of 
of the reflex actions of the Great War; 
from intimate knowledge of it one would say that 

is suffering very badly from that complaint. 

After y I of endeavour 
enthus I the 


profession should have 


egoism that is one 
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naeed 


to kindle some spark of 
generation for anything 
one is forced to the con- 
not materially but ideally, 
and that many are 
ifford to be anything else. 
deplored that generally speaking, 
woman is not being attracted except 
raining schools, and that the wrong type 
not from that spirit of self-sacrifice 
nee and life of nursing, but by the loaves 
so, but it is very doubtful whether 
women being 
Shortness of statf, in 
k of money for salaries. 
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protessions 
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fegistration is an enormous step forward is, 
n. But most people who know and care 
about until they are ill have never 
it, and it is among the general public that the 
potential nurse is to be found. One would like to suggest 
that an influential body as the College of Nursing 
should develop throughout the country its programme 
trained and competent speakers to schools 
ind women’s colleges, and ot making known to the 
1ity a fact which cannot be too strongly emphasised, 
that nursing is definitely a profession 
by the State, which grants a definite status to those 
who pass the necessary examinations. And why not 
idvertisements, on similar lines to those of the medical 
colleges, in the leading daily papers? Surely a vast source 
of supply might be tapped in a world which reads its 
Times its lelegraph or its “‘ Morning Post”’ 
over its breakfast egg 


hurses 


such 


of sending 


recognised as 


Unfortunately, greatly as things have been improved 
during the last decade or two, the present system of 
nurse training leaves much to be desired. Those who are 
far from being work-shy feel the hardship of strenuous 
physical effort coupled with the mental strain of cramming 
for examinations. It is very doubtful if even the strongest 
woman should be asked to do an afternoon's hard studying 
after a morning of rush and worry in the wards such as 
only those who have experienced it can rightly understand. 
\dd to this that, as the mental work becomes stiffer, 
so is the nurse bearing more and more strain in the wards 

s her clinical work and responsibility advance. She is 

so perpetually on the stretch that relaxation becomes 
difficult and, to the highly-strung, impossible; and only 
the after years will the keen woman what an 
exhausting process her training has been. Objections 
to this “ piling of Pelion on Ossa’’ method have been 
made to me many times, and no logical defence is possible. 
Is it equally impossible to provide an alternative scheme? 
Why not a college to which nurses who intend to qualify 
for the State Register could go; or include in the syllabus 
oft schools and colleges lectures which nurses could take 
credited with at the examination? Why not a 
in hospital, to see what stuff candidates are made of, 
and to allow for the necessary weeding-out, followed by 

year's intensive theoretical training in college, with the 
State Preliminary Examination at the end of that year? 
[hen two more years in hospital, the hospital final 
examination taken at the end of the third year, 


show 
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State Final afterwards. Crops of difficultics 
mushrooms, I know; to daunt the most al 
Shall we look a few in the face as they ari 


1. Finance:—Firstly, secondly, thirdly and ad nausea 
pupils should pay for their college year. This, I thin 
would attract the well-educated girl who is prepar 
for a certain amount of expenditure on fitting hers: 
for a career, and would make the nursing profession ta 
a much higher place in public opinion for people a 
apt to value very lightly that which is to be had f 
nothing. Colleges and schools might offer bursaries 
enable the keen woman with more pluck than money ; n 
equal chance with others who are better off. Hospit \| 
boards might hold out the bait of a scholarship or two o 
their promising but hard-up candidates; perhaps even a 
Board of Education grant might be forthcoming. 


2. Ratio of Colleges to Training Schools:——It would 
necessary to divide the country into districts; then, from 
the number of hospitals in the district and the number 
probationers in training, it would be easy to arrive 
the size of the college or colleges necessary. It would 
advisable to take London and the largest towns separate 
From the administrative point of view, one would think 
the larger the college the better, one college serving a 
large number of hospitals would be preferable to seve 
small ones 


3. Difficulty of Inception:—Great indeed! It incluces 
the enormous mass of unthinking prejudice against s 
a revolution in method, and the “ Better Not ”’ attit 
which probably would be adopted by the large majority 
of hospital governing bodies; the hopelessness of arousing 
those chiefly concerned (nurses in the mass) to any 
telligent interest in the matter. Great are the difficulties 
but not greater than those which confronted the pioncer 
who set out to make a profession out of a byword ! 

Now as to the advantages 

1. The enormous benefit to the nurses is surely too 
obvious to need emphasis 

2. A greater uniformity of theoretical training tl 
will ever be attained by the present system. 

3. The broadening of the developing professional 
mentality of the nurse by contact with those from other 
schools and thereby, it is to be hoped, among many 
other things doing away with some of that over emphasised 
devotion to her alma mater which too often leads to such 
an appalling exhibition of bad manners in post-hospita! 
days. 

4. The opening up of wider facilities for the training 
of sister tutors; the colleges being in charge of one or more 
qualified sister-tutors, those sisters working under them 
could qualify for the teaching diploma. 

5. Greater uniformity in the theoretical instruction 
given by medical men or women. This may be, and in 
the case of the larger schools’ generally is excellent; 
but I think any matron who has evolved a trai! 
school will agree that in the case of smaller hospitals this 
instruction is often given grudgingly and irregularly 
It should be possible, in the conditions I am advocating, 
for these lecturers to be well paid, and this would 
in the disappearance of the “ fearful bore and 
unnecessary "’ attitude still too often encountered. 


Those who have had patience to bear with me s 
will probably exclaim by this time, ‘‘ Utopian.”’ Per 
so, but when women have learnt the enormous p: 
of concerted action, we shall see many things. 1 
are, of course, other and easier ways of improving mat 
less idealistic but not necessarily more practical. 
would be to increase very largely the staff of wardm «ids 
in a hospital, so that the routine domestic work w | 
not be done by the nurses at all, and their duties 
be confined entirely to the care of the patients. An 
would be to have two definite grades of nurses in trai 
a) taking the full course of theoretical work, a 
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qualifying for the State examinations, (b) doing The difficulties of these methods appear considerable, 

igher work of the ward, with certain duties to the but their advantages of doubtful value, except as a 
but taking no lectures beyond a few elementary makeshift. I should be greatly interested if matrons and 
ing a three years’ course instead of four and sister tutors would let the world hear their views. 

« only a certificate as an attendant on the sick Per ArRDUA AD ASTRA. 


THE STATE EXAMINATIONS: FINAL 
ANSWERS ARRANGED BY THE SISTER TUTOR-SECTION, COLLEGE OF NURSING 


(All the questions, Final and Preliminary, appeared last week) 


MEDICAL NURSING (1st Paper) a woman, a sterile catheter specimen may be required for 
aged six months is brought to the casualty depart- pathological examination. Hot a Se 
hospital in a state of collapse and almost moribund oe a twice daily, to help the skin to work. : a 
>a severe attack of gastro-enteritis. In case of delay bottles may be put into the bed for the same reason. 
rvrvival of the medical officer, what should the nurse Hot air baths and packs may be ordered and great care 
> few the oe? must be taken to avoid chills; cold should be applied to 
the head during the bath, to avoid increase of headache. 
Regular and careful attention must be given to all pressure 
points, especially if there is much cedema. In the latter 
case the position is changed frequently; if necessary, the 
feet are raised on a pillow. Temperature, pulse and 
respiration should be taken four-hourly; careful watch 
must be kept on the pulse for any signs of collapse if 
heat applications are used. The nurse should watch 
for any signs of on-coming uremia : twitchings, restless- 
ness, sudden vomiting, headache. Convalescence should 
be long and slow, because there is always the risk of an 
acute attack becoming chronic. 


hild should be put as near as possible to a fire or 
r, with a screen round it to keep off draughts. 
tard bath should be prepared, allowing half an 
to every gallon of water at a temperature of 105 
F. The child should be gently undressed and 
| up to its neck in the bath, the head and shoul- 
‘ing well supported by the nurse. It should be 
the bath for ten minutes, the water being main- 
it a temperature of 105 to 108 degrees F., then 
it, rolled gently in a hot blanket, and kept close 
fire until the arrival of the doctor. A stimulant 
ith brandy, strychine and camphor should be 


Oxygen should be at hand in case it is needed GENERAL NURSING 


What do you understand by :—(a) Basal metabolism 
MEDICAL NURSING (2nd PAPER) (b) the caloric value of a diet? What do you consider 
i full account of the nursing of a patient suffering would be a suitable diet for a young man whose weight 1 
wute nephritis. 10 stone and who is convalescent from influenza ? 
/hritis being inflammation of the kidneys, the chief 
g treatment aims at giving these absolute rest, and 
ving the toxins from the blood by other channels 
The sick-room should be kept at an even tem- 
ture of about 60 degrees F. There must be plenty 
air, but no draughts to cause sudden chills. 
itient should be nursed in woollen clothing, between 
sets, to encourage the skin to act well; a narrow 
heet may be used to prevent the lower blanket being 
\s acute headache is always a symptom, the 
should be kept half darkened, and very quiet, no 


The term basal metabolism is applied to the amount of 
energy required to carry out the vital activities of the 
body—e.g., the beating of the heart, the work of the 
lungs—when the body is at complete rest. Caloric value 
of a diet means the amount of heat-giving value, a calorie 
being the unit of heat needed to raise one kilogram of 
water one degree centigrade. A diet is said to have a 
greater or lesser caloric value according to what food- 
stuffs it contains; one gramme of protein having the value 
of four calories, one gramme of carbohydrate the value of 
- ; four, one gramme of fat, of nine. The average working 
visitors being allowed. Cold compresses (ice adult is said to need from 2,300 to 2,400 calories 

de-Cologne) may be applied to the forehead. per day; of this, the carbohydrates should supply 1,100, 

diet forms an important part of the treatment. | fats 900, proteins 300. This varies with age, work, and 
rogenous foods are forbidden during the acute stages, general body weight; in cold weather a higher caloric 
pt those in milk. The patient is usually kept on a | Value in diet is needed than in hot weather. 

liet for the first two or three weeks. If there is The diet of a convalescent influenza patient should be 

edema and very little urine is passed, a salt-free | very nourishing and appetising, as he will probably be 

ay be given, and the fluids are often restricted to | feeling weak and will not have much appetite. The fol- 
nt in twenty four hours until there is an increase in | lowing is suggested :— 

nount of urine passed. Later on, plenty of fluids Breakfast 8 a.m. Porridge or grape nuts with milk, 

given to flush out the diseased kidneys. If there | 3 oz.: bacon l40z. and one egg; bread and butter or 
stent vomiting the milk given is peptonised, and toast, 2 thin slices; marmalade or fresh fruit; tea or coffee 
irinks, such as barley water, lemonade, and imperial with milk. 
ors Ee teaeidiibor ee ie ae ee Lunch 11 a.m. Bovril with milk, or Horlick’s malted 
icrease gradually during convalescence to fish and =, Ses.; tonst es Lowen 
but usually no red meats, eggs or broths are Dinner 1 p.m. Chicken, 20z.; mashed potatoes, 2 oz. ; 
during the illness. Fruits may be ordered as fresh salad, 40z.; stewed fruit or fruit salad, with egg 
the patient can take them. The mouth must be | CUStard and cream 
ly cleaned, especially while the patient is on fluids. Tea 4.30 p.m. Cress and tomato sandwiches, 2 slices; 
wels should be kept freely active, this being one of | tea with milk. 
ods by which water and toxins can be excreted. 
perients or a drug to cause watery stools, such as 
lalapz co., are —_ Fomentations or counter- 
1lodine, antrp S -] ay , € “, _ ? 
egion to er cera eee (Surgical Nursing and Gynecology next week.) 
i of urine should be put up each day, all urine 
eing saved and measured. The urine must be 
ily, to note the amount of albumen and blood 
he amount of albumen being measured by 
Esbach’s albuminometer. If the patient is 


Supper 7 p.m. Steamed fish with sauce, 40z.; toast 
or bread and butter, 20z.; milk pudding, 30z.; lemonade 
or orangeade. 





Princess Alice Countess of Athlone and Lady Katharine 
Meade have each given a site for the extension, which 
we understand is badly needed, of the Hospital for 
Sick Babies, Albury Street, Deptford. 
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GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


Owing no doubt to the cold weather and the prevalence 
of illness, there was a small attendance of members at the 
February meeting at 20 Portiand Place, London (Feb. 15), 
inder the presidency of Miss Musson, C.B.E., R.R.C., the 
Chairman 

Mental Nurses and the R.M.P.A.—A long letter had been 
received from the Royal Medico-Psychological Association 
asking for a conference, thus taking the matter of the 
training of mental nurses one step further, the Chairman 
pointed out. It was referred to the Mental Nursing Com- 
mittee for consideration. In order that the views of all 
might be expressed, the Council decided itself to meet the 
\ssociation 

Finance.—-On the recommendation of the Finance 
Committee, of which Dr. Fawcett has been re-elected 
chairman, the Council agreed to allow £5,300 for examiners’ 
claims and expenses in connection with the February 
examinations, and to invest a further £2,000 after con- 
sultation with the Council’s bankers. 

Liability in Regard to Examiners.—The Finance Com- 
mittee reported that it had further considered the Coun- 
cil’s liability in regard to any of its examiners who while 
proceeding to the place of examination or engaged in 
their duties as examiners might be taken ill or meet with 
an accident, and had arrived at the conclusion that there 
was no need to take further steps in the matter. 

Tasmania and Reciprocity.—-Miss Villiers in the absence 
of Miss Alsop (re-elected chairman but unavoidably 
absent), moved the reception of the report of the Regi- 
stration Committee which recommended the following 
scheme of reciprocity with the Nurses Registration Board 
of Tasmania :—*‘‘ That the General Nursing Council for 
England and Wales agrees to accept for registration by 
reciprocity, nurses trained in a *general hospital and regi- 
stered on the General Part of the Register of nurses of the 
Nurses Registration Board, Tasmania, on the under- 
standing that nurses registered on the General Part of the 
Register of the Council for England and Wales will be 
accepted for registration by the Nurses’ Registration 
Board, Tasmania.’’ Agreed. 

Hospitals Recognised.—On the recommendation of the 
Education and Examination Committee, of which Miss 
Lloyd Still has been re-elected chairman, Hounslow 
Hospital was recognised as a complete training school for 





one year from February 15, 1929, and Saffron Walden 
General Hospital was recognised as a training school in 
affiliation with the Radcliffe Infirmary. and County 
Hospital, the scheme of affiliation with Addenbrooke s 
Hospital being discontinued. 

Penal Cases.—The Council approved of the action of th. 
vice-Chairman (Miss Cox-Davies) in authorising the Cou 
cil’s solicitor to represent it at the prosecution of a nurse 
wrongfully wearing a registered uniform, for theft. Th 
Chairman remarked that it was a great pity that so many 
nursing homes took no steps to verify the credentials of 
the nurses they employed. 

The Office.—The General Purposes Committee, of which 
Miss Cox-Davies has been re-elected chairman, reported 
that between January 1 and January 26, 15,131 letters 
had been received and despatched, 132 interviews granted 
and 226 uniform permits issued. 

Uniform Committee.—Miss Villiers had been re-elected 
chairman of the Uniform Committee which recom- 
mended the renewal of contracts for the supply of regi- 
stered braid and buttons, registered hat, registered hat- 
bands and woven badges and registered overalls. 

Council Meetings.—On the motion of the Chairman it 
was resolved that in future Council meetings should b« 
held on the fourth Friday in the month unless otherwis 
determined. 

The Registrar.—It was reported that the Registrar 
was ill and had gone to Brighton. Miss Cox-Davies 
said she felt sure that the Council would wish to assure 
Miss Riddell that she was to take such time as was neces- 
sary to restore her completely to health before resuming 
her duties and this assurance the Council unanimously 
gave. 

Next meeting March 22. 





* A general hospital is defined as one which admits 
men, women and children, and gives instruction in the four 
main services :—medical, surgical, gynzcological and 
children’s diseases. Such general training may be given 
in one general hospital recognised as a complete training 
school, or in recognised affiliated or associated hospitals 
which together give instruction in the above-named 
services. 


SCOTTISH NOTES 


GENERAL NURSING COUNCIL FOR SCOTLAND 

At a meeting held at 18, Melville Street, Edinburgh, 
on February 15, Sir John Lorne MacLeod, G.B.E., 
LL.D., in the chair, and 12 members present, the report 
of the Education and Examination Committee was 
submitted by Col. Mackintosh, the convener. This was 
approved, and following thereon the Council resolved 
that a communication be sent to those hospitals whose 
nurses had shown a heavy percentage of failures at the 
Council’s examinations during the year. The names of 
various nurses who had passed the Council’s examina- 
tion and had now attained the age of 21 were ordered 
to be placed on the Register. 

The Registrar submitted an abstract of the audited 
accounts for the year, and the annual report to the 
Department of Health for Scotland, with the abstract 
attached, was signed by the Chairman and _ vice- 
Chairman. 

It was reported that the Council’s appea! against 
assessments to income tax was ready for hearing by 
the Court, and would probably be decided shortly. 


Scottish Midwives Association (Edinburgh Branch).- 
Lecture at 8, Drumsheugh Gardens, on February 27 
(5.15 p.m.) by Dr. Hugh Davidson, on “ Cesarean 
Section : its Indications and Dangers.”’ 





At a meeting for nurses in the office of the West Edin- 
burgh Unionist Association, 4, West Maitland Street 
Edinburgh, on Monday, February 25 (3.30 p.m.), Miss 
Martin, from the Scottish Unionist headquarters, will 
explain the position of nurses with regard to the recent 
extension of the franchise and the procedure to be adopted 
in applying for the vote. The meeting is non-political 
and all nurses are cordially invited to attend. 


Nurses holiday-making in the neighbourhood of Pert 
or passing through, may be glad to know that the Nu: 
Club, Atholl Crescent, Perth, is open to fhem. It h 
dining-room, drawing-room, three single bedrooms 
five cubicles; overlooks the North Inch and the 
and is near tennis courts, golf courses, and the ri 
Perth is an excellent centre for excursions by road 
rail to all parts of the country, and its surrounding: 
almost unsurpassed in beauty and variety. 


The Rev. W. Connon Smith, United Free Ch 
minister of Forgue, Aberdeenshire, who recently | 
£500 to maintain a car for the district nurse, has ma‘! 
further contribution of £800, the interest to be ap; 
to the same purpose. 

Viewfield, Selkirk, the birthplace of Andrew | 
the poet and man of letters, has been bought by 
Selkirk Cottage Hospital Association and will be 
as a nursing home. 
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HOSPITAL AND TRAINING SCHOOL NOTES 


WHIPPS CROSS HOSPITAL 


this fine hospital on the edge of Epping Forest, 
its spacious grounds and gardens, a splendidly 
zed sunlight department has been contrived in the 
ment Comprising a waiting room and treatment 
itis equipped with two carbon arc, two mercury 
ur, Kromayer and Westminster lamps. A specialist, 
Donovan, visits twice a week and is in charge 
department. Sister 
is the sister in 
As many as 65 cases 
eated in a day. The 
in skin affecticns, 
; and other diseases, 
ost encouraging In 
department a 
a blind masseur and 
-time worker are kept 
rhe fine theatre block 
es a large theatre, 
etic, sterilising and 
a dark room, 
room for 
ying mackintoshes. The 
relieved by small 
s attached to the 
logical and men’s 
ward The soiled 
tin, made of “ plymax ”’ 
ply wood covered with 
steel plate) is 
kept clean. 
irteen beds have been added to the women’s 
ical ward by covering in the connecting bridge to 
ier block In the children’s charming wards the 
are washed on a table covered with a water-bed, 
cet and sheet. In one of the women’s wards is a 
nd useful porcelain covered bed-table, made by 
ys at Alderbrook Guardians’ school. A handy 
vance for carrying coal or rubbish buckets saves 
labour in the wards. The registered number of 
s 741; the actual average number of patients for 
st twelve months is 829. Voluntary contributions 
juipped the hospital throughout with wireless, 
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Wutpps Cross HospiTat: THE SUNLIGHT DEPARTMENT 





and there are loud speakers in the sitting-rooms. 

Miss L. Clark, M.B.E., R.R.C., who has been matron 
for the last 22 years, has a staff of assistant matron, 
home-sister, office sister, two sister tutors, 27 ward 
sisters, 28 staff nurses and 113 probationers. The day 
nurses have a 524-hour week; night nurses, 58}. 

The large class-room, which can be divided by curtains, 
contains a roomy cupboard 
for cooking utensils, beds 
for demonstrations, a Chase 
doll and a medical library. 
Dr .O’ Donovan, who examin- 
ed the nurses for the school 
examinations, having retired, 
Dr. Beatty now undertakes 
this. Gold, silver and bronze 
medals are awarded. In 
the comfortable nurses’ 
home in the grounds, sisters, 
staff nurses and probationers 
have delightful sitting-rooms. 
The lovely recreation-room, 
used by the probationers as 
a sitting-room, possesses a 
veranda. A tablet with the 
motto “‘ Aim High ”’ records 
the medallists of each year. 
The vigorous student nurses’ 
unit was the first to be 
started. A cottage is being 
converted into charming bed- 
sitting-rooms for four sisters and two staff nurses, each 
with a settee bed, writing desk, built-in cupboard, cottage 
cretonne curtains, gas stove, and reading lamp. There 
are two tennis-courts and space for a third. 


Cardiff Royal Infirmary.—The cost of the nurses’ new 
dining-room was defrayed by the Rockefeller Foundation, 
New York, through the University of Wales, in con- 
nection with the establishment of the Welsh National 
School of Medicine at the Infirmary. 


NOTE THE 
OVERALLS 
THE STAFF 
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AND THE ALMOST 
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FROM OTHER COUNTRIES 


Extern Work in an Indian Women’s Hospital 


By A COLLEGE MEMBER IN INDIA 


T is not yet 8 o'clock in the morning, but the extern 
hall of a hospital for women in a small town in 
Western India is already filling up. Mingling with 

the odours of the hospital disinfectants are those of 
sandalwood, rosewater, garlic, rancid hair-oil, perspiring 
humanity and dirty clothing. Women of all sorts and 
conditions are collected there, some well clad, clean and 
well-to-do, some ragged, dirty and poor, and others, as is 
quite common in the East, poorly clad and dirty but by 
no means poor; Mahomedans, Hindus and Parsis. One 
soon learns to know the difference between those three 
main classes, and even in time to distinguish, by means of 
their clothing and appearance, the different Hindu castes. 

The scene is rich in colour. Vivid blues, greens, 
scarlets, pinks and yellows are exhibited in the trousers, 
jackets, veils and sandals of a certain class of Mahomedan, 
but some affect more delicate shades, and others dress 
entirely in white. The graceful saris of the Hindu women 
vary according to class and taste, from dainty printed 
niuslins and voiles in pretty colours to crude scarlets and 
blues in coarse materials. Parsis are easily distinguished 
by their saris of silk, in rich or delicate shades of blue, 
pink, or crimson, with pretty embroidered or beaded 
borders, and the little flounce of white net or muslin 
which appears over the sari at the waist, this garment 
having a religious significance. Even the poorest Parsi 
women wear silk saris. 

The noise is indescribable; crying children—for 
practically every woman has one or more with her— 
children laughing and shouting, women chattering and 
gossiping, women shouting instructions from the steps of 
the veranda to their men-folk, who are obliged to remain 
at a distance outside, and men shouting back. When at 
last the doctor’s bell summons the first case to the con- 
sulting room, comparative silence ensues in response to 
the entreaties of the nurse in charge. All become more 
or less absorbed in their own troubles, and in anticipation 
of their turn to go in. 

In the dressing-room the day’s work begins. Fortun- 
ately the Indian nurse is not much given to working with 
her eye on the clock, so her patience is unaffected by the 
flight of time. She is content to spend many minutes in 
explaining, cajoling and soothing, trying to persuade the 
ignorant and timid to submit to the treatment pre- 
scribed for them. She is calm and undisturbed in the 
midst of what seems to a Western mind utter confusion, 
and apparently quite insensitive to noise and interruption. 
And she has need of patience! One old woman refuses 
to have tincture of iodine applied. All assurances that 
it will not hurt, that it will wear off in time, that it will 
help her pain, are useless. After much waste of time the 
real reason appears. She is a Hindu of strict caste 
principles, and having been touched and defiled here, will 
bathe in the river on the way home, so what is the use of 
applying anything to her skin? Another remains 
immovable in the matter of ear treatment. She cannot 
have drops put in because she is fasting! Argument is 
useless. She is sure that they would go inside and break 
her fast. A woman comes in with a child whose head is 
one mass of eczema, with long hair matted among the 
scabs. No amount of persuasion or appeal to common- 
sense will make her agree to have the hair cut, although 
the child is a boy. Presently the reason is stated—she 
has made a religious vow not to cut it; and so the van- 
quished nurse proceeds to make the best of a bad job. 

All this time cases are gathering up—cases of neglected 
purulent conjunctivitis, otorrhcea or scabies in children 
who are undisciplined and disobedient at any time, and 
now almost unmanageable in terror of their surroundings 
ind treatment; cases of neglected sores, full of maggots, 
or_foul ulcers covered with plasters of red earth or cow- 





dung, all requiring much time and patience for adequate 
cleansing and treatment. 

Gynzcological cases are numerous, but they are treated 
in a separate room. There, too, one meets with the same 
ignorance and superstition, and cases due to gross nezli- 
gence, and there is the same delay in work caused by the 
necessity for endless explanation and argument «nd 
reasoning with patients and their relatives. 

Twelve o'clock is closing time. The tired extern nurse 
cleans up her bowls, basins and instruments, and with 
bucket and mop is tackling the remaining signs of the 
morning's strife, when a woman appears, dragging herseli 
up the veranda steps with a heavy child astride her hip 
She is late, but there can be no question of her reception 
The child’s body is covered with eczema, and she has 
carried it for five miles in dust and heat to attend the 
dispensary. Nurse brings out her bowls and basins again; 
with coaxing words and smile she takes possession of the 
tortured little body, and tackles the lengthy and dis. 
agreeable task of cleansing. It is all in the day’s work! 





A Welfare Centre in India 


In the “Lady” an Englishwoman (“ H.H.”) describes 
the work at a welfare centre in a place referred to as 
“R.¥ A charming young Hindu; with the necessary 
qualifications, who had sacrificed much to do this work, 
and was keen and enthusiastic, had been appointed by 
the municipality, who were all Indians. The M.O. for 
the city was an enlightened Indian who had graduated 
at Cambridge. He pushed the scheme, and with the 
support of influential English and Indian women the 
municipal authorities were prevailed upon to give a 
monthly grant, just sufficient to pay the rent 
house and supply a few homely remedies. 

“The house would have brought tears to the cyes 
of one accustomed to the same thing in England, hut 
of one thing above all we could boast—water laid on 
It sounds so simple in England, but what an achicve- 
ment in India outside such places as Bombay or (al- 
cutta! ... The first month attendances were in the 
thirties. At the end of six months over 400 women 
were coming each month. ... The greatest delight 
seemed to be got out of the weekly weighing, mother 
vying with mother as to whose baby had gained the 
most. The great mother-instinct is the same wherever 
you go, no matter what colour the skin! 

“With more women to go East and give the stimulus, 
these great educational movements should march 
steadily forward. One must be prepared for slowness 
and have great tact with caste and_ old-established 
customs. Above all, great patience is needed, for India 
is ever the land of ‘to-morrow.’” 





NEW BOOKS 
Essentials of Infant Feeding.—By E. A. Barton, L.R.C.P., 
M.R.C.S., Medical Officer to the Child Welfare 
Department, University College Hospital. (Second 
edition). (H. K. Lewis; 3s. 6d.). 

In this, the second and revised edition, many paragraphs 
have been rewritten in accord with the latest views, 
notably those on calorie feeding, vitamins in milk, and 
supplementary feeds. The first part is on “ Breast 
Feeding,’’ the second on “ Milk”’ including sterilsing 
pasteurising, peptonising, humanised milk, whey, and 
artificial creams; the third considers the best bottles, and 
the feeding of feeble and premature infants, with much 
other helpful and practical matter. Practitioners, students, 
nurses, and others engaged in the care of infants will p: ofit 
by the author’s wide knowledge of his subject. 
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REUNIONS AND PRIZE-GIVINGS 


Radcliffe Infirmary, Oxford 
the annual distribution of awards to members of 
nursing staff, Dr. Brooks, who presided, was supported 
yame Ann Beadsmore-Smith (Matron in Chief, T.A.N. 
Miss Sparks (matron), Mrs. Gamlen and Mrs. Brooks. 
»out 150 nurses and many visitors were present. Dame 
who gave a short address, presented the following 
irds :—Gold medal, Miss Allison; silver medal, Miss 
ithcote; third-year prize, Miss Lee; special prize, Miss 
field; second-year prize, Miss Armitage; first-year 
e, Miss Ford. 
iss Sparks, presenting her report, said she had had 
essage from Miss Watt saying how disappointed she 
that she could not be there, and sending good wishes. 
total number on the nursing staff was now 113. 
ty-one candidates had entered the preliminary train- 
school during 1928. They were looking forward to the 
» when they would be able to give their nurses better 
ities for studying. At present they had no reading 
ilence room. There had been less difficulty in filling 
vacancies for midwifery pupils, and they were now 
ting a very much more satisfactory supply of appli- 
ons from general-trained nurses from both London and 
vincial hospitals. Miss West Watson (sister-tutor), 
left last summer to take up similar work in New Zea- 
i, and was succeeded by Miss Lake, of St. Thomas’s 
spital. The Guild of Old Nurses, founded five years 
was growing steadily and proving to be a very useful 
happy concern. 
Catholic Nurses’ Guild 
\t a meeting on February 17 in St. Peter’s Hall, West- 
ster Cathedral Precincts, following the usual reunion 
tea, the Earl of Iddesleigh gave a very interesting 
ress on “‘ Albania; its past History and present Needs.” 
has been actively associated with the Catholic Council 





for International Relations for the past two years, and 
has done fine work in alleviating the distress caused by 
famine and malaria in that country. In 1927, he visited 
Scutari, taking with him medicines, cod-liver oil for 
debilitated children, and certain drugs of value in restoring 
the shattered systems of people worn down by starvation 
and sickness. The gratitude shown was extraordinary. 
The people were so generous, in spite of their poverty, 
that they had to be discouraged from killing the last poor 
fowl remaining to them, to provide what they considered 
a suitable meal to offer their visitors. The one meal a 
day given to the children, who, with their mothers and, 
in some cases, their sick fathers, had flocked down into 
Scutari from the mountain country, was the only full 
meal they had. They were quite unaccustomed to ordi- 
nary good food; a mess of cooked beans, or something of 
that description, was all they looked for; {1 would provide 
for a child for four months, during the worst period of the 
winter. 

A vote of thanks was proposed by Mrs. Glanville and 
seconded by Miss Winstanley (president), who presided. 
A collection was made for the soup-kitchen in Scutari, 
set on foot by the Hon. Mrs. Aubrey Herbert, and by 
Mrs. Pennington, who is now administering it. 


Much regret is felt at the continued illness of Mrs Reidy, 
who is still absent on that account. Miss Wilks is acting 
as hon. secretary pro. tem. 


There will be no meeting at SS. John and Elizabeth's 
Hospital on the first Saturday of March. The meetings 
at the Highgate Centre will henceforth take place from 
6 to 9 p.m., instead of in the afternoon. The official 
address of the Guild, to which all business communications 
should be addressed, will be (by kind permission of the 
Sister Superior), St. Vincent’s Convent, Carlisle Place, 
London, S.W.1. 





IRISH NOTES 
Che Irish Nurses’ Union is arranging a further series of 
tures for its members and other nurses, to be held in the 


irses’ Co-operative Hostel, 34, St. Stephen’s Green, 


blin, on Wednesdays, (5.30 to 6.30 p.m.). February 
School Medical Inspection,’’ by Dr. Mary O'Leary, 
ef School Medical Officer, City of Dublin; March 6, 


Puerperal Sepsis,”” by Dr. O’Donel Browne, Assistant 
ister, Rotunda Hospital; March 13, ‘‘ Nose and Throat 


seases,’’ by Dr. Horace Law; and March 20, ‘“ Ante- 
tum Hemorrhage,’ by Dr. Gerald Tierney. There 
be no lectures on March 27 and April 3, but the series 
| be continued on April 10, until May. It is hoped to 
e lectures from Dr. J. P. Shanley, Dr. Blake (Grange- 
man) Dr. Hennessy, T.D., Professor Mary Macken, 
others. Admission is free to members of the Union 
production of membership card, and Is. for each 
re, or 7s. 6d. for the series of at least eight lectures, 
ible in advance, to non-members 


st week an account appeared in these notes of a 
sentation to Miss A. C. Crowther, the retiring superin- 
lent of St. Patrick’s Nurses’ Home, Dublin. Miss 
ther has not resigned from the Q.1.D.S., but is 
ng six months’ leave of absence. She trained at the 
ria Children’s Hospital, Hull, and the Kent and 
erbury Hospital, and took her Queen’s training under 
Curtis in the Hammersmith District Nursing Associa- 
then at Carnforth Lodge, where she was for some 

senior nurse before going to Dublin. 





ss Helen Mary Long, who died after a few days’ 
s of pneumonia, was theatre sister in the Lisburn and 
borough District Hospital. Cheerful, good-natured, 
tender-hearted, she was much beloved. 





TRAVEL COMFORT 


Nurses accompanying patients on long journeys must 
often wish for some device to prevent the jerking and 
swaying of the head caused by the motion of railway 
carriage or motor car. The Richmond head-rest or 
“ Kosy Kush,’ an ingeniously shaped small cushion 


THE 
“ Kosy 
KuUsH ”’ 


which fits snugly round the neck and, resting on the 
shoulders, supports the head at the base of the skull, 
appears to be exactly what is needed. It should add to 
the comfort of the healthy as well as the invalid traveller, 
and indeed should make life pleasanter for everyone 
except those doubtfully human creatures who never 
lounge. No ordinary easy chair recognises that the head 
has two sides as well as a back. Wearing this head-rest, 
one can doze blissfully, since one cannot nod. Particulars 
from Messrs. Feans, Ltd., 71, High Holborn, London, 
W.C.2. 


Charming needlework designs appear in every number 
of the ‘“‘ Embroideress ”’ quarterly, (ls., at any needlework 
shop). In the current number “ New Ways of Treating 
Needle-Weaving ’’ suggests many beautiful cushion- 
covers, runners and chair-backs. A morning breakfast- 
set of tray-cloth, tea-cosy and egg-cosy in a floral design 
would make a dainty gift for an invalid. 
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EVENTS OF 
ATISFACTORY made 
by the King 
Accompanied by the Prince of Wales and Prince 
the Queen visited the British Industries 
ilr at the White City on February 19. Among her 
purchases was an ash-tray of Chinese jade in the shape 
ot two parrots for the King 
Princess Helena Victoria is suffering from influenza. 
In the House of Commons on February 18 the motion 
for the third reading of the Local Government Bill for 
England and Wales, was carried by 292 votes to 113 
Amid cheers the Indian Princes unanimously adopted 
resolution calling for the maintenance of the British 
mnection with India 
By 52 votes to 5 a resolution removing General 


continues to be 


progress 


2 Booth 
‘rom office was carried by the High Council of the Salvation 
\rmy. Commissioner Higgins, Chief of Staff, was elected 
eceiving 42 against 17 for Commander Eva 
booth ; 
fhe Bishop Suffragan of Lewes, the Rt. Rev. W. C 
Srreatfield, died suddenly on February 15, in a train 
near Polegate, Sussex, two days after his diocesan, the 
Bishop of Chichester, had been found dead in bed in 
Lambeth Palace 
Skating was general throughout the country during the 
eek-end. Three Cambridge undergraduates skated on 
rivers Cam and Ouse from Cambridge to Ely and back, 


cast 


votes 


THE WEEK 


. 
40 miles on Sunday. This feat was last accomplish« 
in 1895. 

At Matlock Bath the celebrated medicinal warm sprin 
froze for the first time in sixty years. Their norm 
temperature is 68deg. 

A Dover harbour pilot who went down to examine the 
Ostend boat Ville de Liége came up feet first, his air-pipe 
having frozen. 

A whooper swan, which belongs to the wild swai 
species, and a flock of nearly 100 brent-geese appear: 
near Weymouth Esplanade—the first ever seen in t 
town 

Oyster beds on the Essex coast have been destroyed 
by exposure to frost, following abnormally low tide 

A tiger died from the effects of the cold at Loug 
borough 

Carters employed by Norwich Corporation, who arriv 
at a steep incline with loads of gravel which they intend 
to throw about the road, were driven off with snowba!! 
by about 2,000 young people who were toboggani 
there. 

A Radlett resident, who found his goldfish frozen 
a block of ice in his pond, placed the block in a bowl a 
brought the temperature up by adding hot water. Ast 
ice melted the fish were liberated and revived. 





NURSES’ FUND FOR NURSES 





fully, partially or specially trained, with any form of 
help considered necessary by the committee, and to 
establish homes for such nurses. 


Objects : To provide poor, elderly or disabled nurses, 





friends know that one of the smaller—but to us 
important—tasks of the Fund is the sending out 
ot little birthday presents. We call it important because 
to many of our old nurses it is such a delight to find 
that someone remembers their birthdays We send 
only tiny gifts, but the with postage, mounts up 
with such large family. \ married nurse writes 
making the excellent suggestion that nurses who do 
ibute regularly to our Fund might send us on 
birthdays a little monev gift to be used for our 
birthday expenses.” Will nurs¢ con- 


friends pleas 
this nice little plan, by which those with happy 
hdays can share their good 


Our 


very 


cost, 


not contr 


fhewu 


side 
l fortune with our old 


Hon. SE 


Donations for Week ending February 19 1929. 


Proceeds of Whist Drive held at Booth Hall 
Infirmary, Manchester (Staff Nurses’ effort) 

Mrs. Studdy, Paignton ... 

Miss Edith M. Wheeler, Henfield 

Miss L. M Parker, Buenos \ircs eee 

I 1 by Nurse Havers, Wellington  ... 8 


( ectcr 


£14 9 19 


_—_—_——_—___ 


ld.; endowment fund, 


£4,784 8s. 1 
£32 13s. 9d 


hand, 


Potal collected, 


£1,242; balance in 


All subscriptions, letters and applications for collecting 
cards to be addressed : The Hon. Secretary, Nurses’ Fund 
for Nurses, c.o, ‘“‘The Nursing Times,”” Messrs. Macmillan, 
St. Martin’s Street, London, W.C.2. Cheques and postal 
orders to be made payable to “ Nurses’ Fund for Nurses.”’ 





APPOINTMENTS 


Matrons 


Lowe, Miss D. M., S.R.N., Assist. Matron Royal United 
Hosp. Bath. 

Trained at Manchester Royal Inf., Housekeeping course 
Norfolk and Norwich Hosp., Out-Patient Sister and 
temporary Night Sister at training school; Ward 
Sister, Theatre and X-ray Sister, Bradley Wood 
Hosp. Huddersfield; Housekeeping Sister and Assist 
Matron, Sheffield Royal Hosp.; Matron, Mill Hill 
San. for Infectious Diseases, Huddersfield. 

SLANEY, Miss B., S.R.N., Home Sister and Assistant 
Matron, Derbyshire Sanatorium, Chesterfield. 

Trained at David Lewis Northern Hosp., Liverpool 
(Housekeeping cert.) and Children’s Hosp., Great 
Ormond Street, London ; certified midwife. Staff 
Nurse, District Inf., Ashton-under-Lyne; Ward 
Sister, Royal Hosp., Chesterfield; Night Sister and 
Home Sister’s holiday duties, Addenbrooke’s Hosp 
Cambridge; Night Sister, Victoria Hosp., Keighley. 

Watson, Miss A. C., R.R.C., S.R.N., Matron, Sheffield 
Works Association Convalescent Home, Ashove 
Derbyshire. 

Trained at Sheffield Royal Inf.; Sister, Night Sister 
and Home Sister at Training School. Sister, 191!4- 
1919, in France (B.E.F.), mentioned in despatches 
1915; awarded R.R.C. 1918. School Nurse Sheffield 
Matron, Nottingham Throat, Ear and Nose Hosp. 


Public Health 


HALL, Miss D. F., Tuberculosis Dispensary Nurse, Midcle- 
sex County Council. 

Trained at Mount Vernon Hosp. and Metropoli' 
Hosp. Tuberculosis Dispensary Nurse, Metropolit 
Hosp. Charge Nurse, Faversham Cottage Hi: 
Ward Sister, Royal Sea-Bathing Hosp. Margate; 
Senior Sister and Deputy Matron, Rushden 5S.2.; 
Sister, East Anglian Children’s San., Nay! 
Colchester. 


Q.1.D.N. 
Miss A. R. Crawford is appointed to Worsboro' 
Miss C. Bateman to Portslade; Miss E. M. Pant 
\ldridge; Miss E. H. Turner to Egerton. 
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Row much 


should nurses know 


about antiseptics ? 


NLIGHTENED opinion admits to-day 
that the more a nurse knows about 
the composition and properties of anti- 

septics and disinfectants, the better for 
herself and her patients. 


Scot (f This was proved when Lysolats (the solid 
7 weet reams form of lysol) received the sanction of the 


medical profession. Nurses and midwives 
For happy restful sleep and long saw in Lysolats a form of cresylic acid 
sweet dreams, Baby's skin must be that could not injure their hands even with 
cool, his clothes must not chafe him. continual use. They realised also, when 
the results of the Rideal Walker and 
Martin-Chick tests were issued to the 
Profession, that Lysolats are the new, 
improved standard in antiseptic practice. 


Johnson’s Baby Powder must be 
sifted into every fold and dimple of 
his chubby body whenever his nap- 
kin has been changed, whenever he 
has been bathed, whenever he seems Now Professor Huynen, of the State 
fidgety or fretful. Veterinary University of Brussels, has 
shown that a 1% solution of Lysolats 
arrests the bacterial development in 2 
seconds and kills many bacilli in 40-50 
seconds, 


It must be Johnson's for safety’s sake 
—purest, finest talc, untouched by 
hand, with boracic to make it safer 
still, and just a trace of very mild 
perfume. This weight of evidence, proving the safety 
and the germicidal efficiency of Lysolats, 
‘ has caused them to be adopted by nurses 
everywhere. As the largest users of anti- 
septics and disinfectants, nurses should 


BABY POWDER make their influence felt in surgical 
fBorated oll practice. 


Lysolats 


we (LYSOL TABLETS) 


Lysolats are packed i Lewis and Burrows, etc. 
handy tins containing 40 Members of the Medical 
and 80 tablets (at 1/3 ane and Nursing Professions are 
2/- vespectively), and als invited to write for free 
in tins of 1,000 tablets. samples of Lysolats to 
Obtainable of all chemists, Solidot Chemical, Lid., 
including Boots’, Timothy Ashmead House, Disney 
White's, Taylor's Drug Stores» Street, London, S.E.1. 


— 
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Absorbs Intestinal Toxins 


Over thirty-six separate poisons have 
been found in the intestinal tract 
in cases of alimentary toxemia. These 
consist of bile acids and alkaline wastes 


takes up a very considerable portion 
of toxins found present in the intestinal 
tract and prevents their absorption into 
the body. The brownish colour of Nujol 








as seen in the stool is due to the 


secreted by the intestinal mucous ne s : 
substances which it holds in solution. 


membrane, in addition to a variety 


of bacterial ptomaines and toxins. . : . ‘ : 
Laxatives which liquefy the intestinal 


contents and provoke anti-peristalsis, 
frequently increase the absorption of 
intestinal toxins. Nujol not only 
dissolves and removes intestinal toxins, 
some of which are highly active 
poisons even in minute quantities, 
but also by speeding up the in- 
testinal rate of flow it prevents their 
formation. Effective in all types of 
constipation. 


Nujol is a highly active solvent. If 
it be shaken with a watery solution 
of indol, more than half the indol 
is quickly taken up. Nujol readily 
dissolves these waste and poisonous 
substances, many of which are more 
soluble in liquid petrolatum than in 
water. 


absorbable, 


itself not 


Nujol ol === Se: 


Registered Trade Mark, 


Distributors for NUJOL LABORATORIES:  °....---"" , 
Camden Town, London, N.W.1 


Thus Nujol, 


is 
wed 8 
the a ea 


Qs., 38 


ANGLO-AMERICAN OIL CO., LTD., Albert Street, 


EW. HARRIS«SONS 


>__| EVERY NEED FOR TR NURSES" WEAR 
21, Goldhawk Rd., Shepherd’s Bush, London, W.12 | XN 


Official Makers of State Registered Uniform. 
Supplied for Cash or Credit Account. Coat in Gabardine or Serge, £4 10s. 
Storm Cap, 10/6. Patterns and Self-Measurement Form on request. 


NURSE’S 
cap No extra charge is made for Credit a 
ae bieels d:Accounts. Our terms are from 6/- _ 
—— aed ‘deposit and 6/- per month. Write for 
Nicci, ‘lined, fully illustrated Nurses’ Catalogue—FREE. 
: from 6$:Order Forms and Patterns readily sent 
o 73. Postage on request. 


t 
6d. Price 6/11 
No. 401. 
Sq in 


uare Bi! 
linen - finish Cloth. 
Can also be supplied 
with gored skirt. 
Lengths, 30, 32, 34, 
. Price 2/11 
Postage 3d. 


extra. Also with a 
round bib. 








nil ‘BY OVER 2 , 20/. 


Fittings for abo 
consisting of 6 ft. 
Rubber Tubing 
with rolled ends, 
Vulcanite stopcock, 
vaginal and rectal 
nozzles. Price 2/3 
ostage 3d. extra 








No. 460. 

\ very smart Frock 

in good qual 
ity White Drill, with E 
new coat sleeve, fast 
ened with four shank 
buttons; can easily 
be rolled up. Belted 
all round with two 
useful patch pockets 

s ry Ww 


46 
10/6 Jot 
48 Wt /6 


No. 310 
Overall, wit 
Polo Collar. 
all round, w 
ful patch 
With short 


Nurse’s 

Watch. Neat Silver case 
15 jewel lever move- 
ment. White enamel 
dial with 1/5th seconds 
divisions. Price includes 
Moire band instead of 
strap, as in illustration 


Price £3 15 0 





CENTRE-SECONDS WATCH. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


\pplication forms for membership of the College of Nursing can be obtained from the Secretary, The College of 
Nursing, Henrietta Street, W.r, or from any of the Branch Secretaries (see page of College Addresses). 


EDUCATION DEPARTMENT 


For detailed List of Lectures see ‘‘ The Nursing Times ’’ 
of January 5, 12 and 19. 


Six months’ full-time course of training for Health 
isitors begins in January and October. 
-ostal Tuition for ‘‘ Existing ’’ 

ons, £3 10s. 
ndon University Diploma in Nursing.—Special course 
idy, January to June; chiefly evening lectures. 
stal Tuition.— 
(a) Anatomy and Histology 12 lessons, {1 15s. 
(b) Physiology 12 lessons, {1 15s. 
(c) Combined course in (a) and (b) 3 
History of Nursing 8 lessons, {1 12s. 6d. 
Psychol cee -.. 16 lessons, £3 10s. 
Elementary Chemistry 10 lessons 
and Physics ... .-» With suggestions 
for practical 
work ... {2 15s. 
Cookery Classes. Attention is drawn to the announce- 
ment in the advertisement columns. Will those wishing 
to join, who have not yet sent in their names, please do 
so at once ? 


further particulars from the Education Officer. 


PUBLIC HEALTH SECTION 
Hon. Sec.: Miss Charley 
\ill all College members working in industry communi- 
with Miss McEwan, secretary of the Section, la, 
Henrietta Street, W.1., as she is anxious to get into touch 
with those in this special branch of work, with a view to 
irranging a conference in the future ? 


Health Visitors, 


xt meeting of the executive committee on March 7 
for the agenda should be sent 
\lcEwan, at the College of 
) 
ZO 


to the secretary, 


Nursing, betore 





Members are reminded that the annual subscription 
(4s.) is due on April 1, and should be sent to the hon. 
treasurer, Miss Pilkington, 228, St. Margaret’s Road, 
Twickenham, Middlesex. 

On February 14, the Lend-a-Hand Club gave an excel- 
lent performance of “‘ The Babes in the Wood,”’ a_panto- 
mime by H. E. Ryland, at the Rudolf Steiner Hall, in 
aid of the fund to send a public health nurse to the Mon- 
treal Conference. The few children who were present 
gave evidence of such real enjoyment that one wished 
that the hall had been filled with children. The grown- 
ups were also very appreciative. The production was 
most efficient and artistic, the acting excellent, and the 
dresses and lighting were very effective. The Section 
owes much to the Club for giving such a charming enter- 
tainment, which added £13 to the Canada fund, besides 
a donation of 45 from an anonymous member of the 
audience. Health visitors and others should note that 
this club gives free performances at infant welfare centres 
and kindred institutions during two or three months of 
each winter. 

Manchester.—A very enjoyable whist drive was held 
on February 15, at the Kingston Café, Moseley Street, 
Manchester. Owing to illness, bad weather and other 
causes, only thirty players appeared, but this did not 
damp the enthusiasm of those who were able to be present. 
A small profit has been handed to the hon. treasurer. 

The post-graduate lectures are filling up the greater 
part of the time of those students who think of taking the 
new Health Visitors’ examination. Under the kind lead- 
ership of the Misses Milne, a small party visited the Stock- 
port Sewage Farm on February 9, to gain first-hand 
knowledge of that branch of sanitation. 

The two lectures given by Dr. Veitch Clark, M.O.H., 
Manchester, were much appreciated. The last four of the 
session, by Dr. Coleman, D.Sc., of the College of Techno- 
logy, Manchester, are now in progress. 


BRANCH REPORTS AND ANNOUNCEMENTS 


(For names and addresses of hon. secretaries see College Addresses page.) 


Reports intended for insertion in the current issue must reach the Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. 
Macmillan, St. Martin’s Street, London, W.C.2, by Monday morning, and no corrections or additions received later 
than Tuesday first post can be guaranteed. 


Blackburn and District Branch 
McEwan, secretary of the Public Health Section, 
ddress a meeting at Blackburn Royal Infirmary on 
14 (7.30 p.m.), on the suggested alteration of the 
tion of the Section, and other business. Members, 
nurses and any other members interested are 
invited 
lay, March 5 (7.30 p.m.), at 
ry, Dr. Ella Mackenzie on ‘ 


Blackburn Royal 
Maternity and Child 


Bridgwater Branch 
ebruary 9 Miss Sheriff-MacGregor gave a most 
ting lecture on ‘‘ The History of Nursing.” 
| meeting at Bridgwater Hospital on Saturday, 
% (3 p.m.). 


Darlington Branch 

members’ meeting at the General Hospital on 
y 1 (Miss Trinham in the chair), Dr. H. C. Pearson, 
lic surgeon at the General Hospital, gave a most 
g lecture on ‘‘ Fractures and Methods of Treat- 
some excellent films were shown, and a number 
vere present to exhibit the wonderful results 
the orthopedic department. Miss Moran, 
leetham Infirmary, proposed and Miss Elliott 

1earty vote of thanks. 





Meeting of members at the General Hospital on 
Friday, March 1 (6.45 p.m.) to be followed by a lecture 
on “ Japan” by Dr. G. G. Farquhar (7.30 p.m.). Non- 
members are invited to the lecture 

Dundee Branch 

At Dundee Royal Infirmary Mr. Francis B. Brown, 
O.B.E., M.B., Ch.B., F.R.C.S.(E.) gave a most helpful 
and fascinating lecture on “Some Recent Advances 
in Surgery " during and after the War. He referred to 
the strides made in surgical treatment of tuberculosis, 
and explained simply and concisely the operations for 
empyema and removal of gall-bladder, skin grafting and 
the importance of X-ray photography in diagnosis. 

Lecture at Dundee Royal 
March 5 (8 p.m.) by Dr. W. L. 
on “ Vitamins,” 
mens. 


Infirmary on Tuesday, 
Kinnear, M.R.C.P.(E.) 
with demonstrations with living speci- 


Edinburgh Branch 


Mr. N. S. Carmichael, M.B., F.R.C.P.(E.), gave a very 
instructive lecture on ‘“‘ Rheumatism of Childhood ”’ on 
February 12, dealing fully with the relation of the disease 
to ‘‘ growing pains,” epistaxis, chorea and various nervous 
habits of children and the great advantage of early 
observation and treatment of these symptoms. 
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College of Nursing Announcements: Branch Reports— Contd. 


Fife Sub-Branch 
Miss Norbury, sister-tutor at Kirkcaldy, Falkirk and 
Dunfermline Hospitals, gave on February 8 a most inter- 
Practical 


ing lecture, which was well attended, on 


Glasgow Branch 

Hospital, Hill Street 

vy, on Tuesday, February 26 (7.30 p.m by Dr 

Mowat, on [The Cancer Problem Nearest cat 
place, Thistle Street, off Sauchiehall Street 


Roval Cancer 


London Branch 
College Hall: Dr. A. C, D. Firth, M.A 
on Treatment of Pernicious Anzemia Sp.m 
July 6 is cancelled 
Aldershot Tattoo on 
drive and stand 


innual picnic arranged for 
i visit will be paid to the 
ie 21 Inclusive tickets 
ibout 32 seats available 
General meeting of the branch in the College Hall on 
ednesday, March 13 (8 p.m.) to receive nominations for 
Coliege Council election (to be held in June If any 
ndidates would care to address the members, will they 
kindly send in their branch secretary by 
March 9 
Monthly 
Koon on 


ited rea 6d 


names to the 


served in the Common 
March 5: new members specially 


At Home 


Puesday 


Liverpool Branch 
Owing to illness, Dr. Phoebe Bigland lecture for 
Wednesday, February has been an elled 
Whist drive in aid College Endowment Fund on 
February 26, at Reece’s Café, Clayton Square 
p.n Members may friends Tickets 


refreshments) from the hon secretary 


invite 
including 
re February 25 
North Devon Sub-Branch 
Devon Infirmary on 
medical superintendent 
Che Mind in Health 


ming iong way 


Sorth 


try at othe 


ked to make 


Oxford Branch 


st interesting time lister 





COLLEGE DAY BY DAY 
Meeting at Headquarters 


eet c , 


10) raytol k Hollowa. 

7.30) p.m Speake Miss Cood 
23.—-Winchester 5. B Koyal Hants. County Hosp 
! 3.15 p.m ; 


eetin ; I ecturt 


+ t 


Birmingham hist drive, 166, Hagley Road 
6.30 


W orc 


Lecture 


estershire Brancl ind Hereford S.B 
Herefor« General Hosp 3 p.m 
General Inf. (5 p.m 

on Hall (8 p.m.) 

Roval Cancer 


Salisbury 

Hosp 
studies 
ld Hosp 


5 p.m 


Clayton 


Darlington : General Hosp. ; meeting 3.45 p.m 
Lecture (7.30 p.m 


ind S. Wales Members 


6 p.m ind lecture (6.30 p.m 


SWwanst meeting 





to Miss Coode, who so kindly came and spoke on 
Charter and bye-laws. Among other things auton 
membership was again discussed. 


Salisbury Branch 
Meeting at General Infirmary on Monday, Februar 
Lecture by Mr. J. J. Hammond on 


(5 p.m.) 
It is hoped that there will be a very 


Salisbury 
attendance 
Scunthorpe and Brigg Sub-Branch 

Dr. Powell, M.O.H. Scunthorpe, gave an exce 
lecture on February 9 on ‘Small-pox.” A _ large 
appreciative audience was present. 

Southport Branch 

Meeting on February 26 (8 p.m.), at the Infirn 
Mr. B. Compton-Carr will give ‘‘ Readings and Char 
Studies from Dickens. \ large attendance is hope: 
Non-members Is. 

Sunderland Sub-Branch 

On February 26 (7.30 p.m.), at Highfield Hospit 
very interesting lecture with lantern illustration: 
“ Travels in Greece by Dr. Geoffrey Robinson. \ 
non-members Is. 


Swansea and South Wales Branch 

Lecture on March 1, by Professor A. E. Heatl 

Mind in Health and Disease’”’ in the Club-room (6.30 | 

Members’ meeting (6 p.m.), on March | to di 
representation for the College Council 

\t the members’ meeting on Jantiary 29 it was de 
by a ballot vote that Miss Middlemiss (hon. secreta 
the branch), should be sent to the Conference at Mont 
in July as a delegate 

Worcestershire Branch 

Members of the Hereford sub-branch have in 
members of the Worcestershire branch to attend a lex 
on “ Abdominal Carcinoma’’ by Mr. Victor Bor 
F.R.C.S., of the Middlesex Hospital, on Satu: 
February 23 (3 p.m.), at the Hereford General Hosj 
Will all those able to attend please write to the mat 
Hereford Hospital ? 

Yorkshire Branch at Leeds 

General meeting of members on Monday, Mar 
6 p.m.), in the clinical theatre, Leeds General Infu 
to discuss the raising of the proposed grant (£50 « 
towards the « xpenses of the two delegate s to the Mor 
Conference, and other business 


bers free 








ENTERTAINMENTS 


An “ All-Star National Sunday League concert 
of the Edith Cavell Home of Rest for Nurses will b 
at the Palladium on Sunday, February 24 (2.45 } 
among the artists who will appear are Miss Lilian B: 
waite and Miss Svbil Thorndike (the organisers 
Renée Welly, Miss Violet Vanbrugh and the Westm 
Singers Numbered and reserved seats (including 
from Is. 10d., to 12s., from National Sunday L« 
offices (‘Phone Holborn 5747) at Palladium Ad\ 
Booking Office, and at Palladium and E.C.H.R., 32, \ 
Audley Street, W.1, and Annie, Viscountess Cow 
16, Carlton House Terrace. S.W.1. 


‘* The Last Hour ’’ (Comedy Theatre) 


Nurses feeling the need of a thorough change shou 
and see this thrilling play by Mr. Charles Bennett. 
scene is the bar parlour of the “‘ Goat and Compas 
Inn, on the cliffs a few miles from Princetown. Frot 
moment the prison bell tolls the news that a prisone! 
escaped to the final curtain, the excitement is mainta 
To reveal the plot would be a pity, but it may be said 
the interest centres in the struggle for the plans 
‘death ray ’’ apparatus, effeetively shown in action 
Hoyt Logan (George Bealby) and Prince Nicola di 
vatch (Franklin Dyall) are satisfactory villains. 


Correspondence unavoidably held over th 
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VERY nurse knows the diffi- 
culty of providing adequate 
nourishment in cases where age 
or illness has weakened the 
digestive powers. 
“ Ovaltine” is of supreme value 


/ / | 
'in all such cases, for this ° / 1 
delicious food beverage supplies ives Health and 


concentrated nourishment, and 

is so easily and completely \ Je > > 

assimilated that there is no tax ] a ity ln 

upon the impaired digestion. 

“Ovaltine” is an extraction of the Old Age 
rf c / 


nutritive principles of ripe barley, 

‘ malt, creamy milk and specially 
selected eggs. All the essential 
food elements and vitamins are 
present in correct nutritive ratio. 
Patients do not tire of 
“Ovaltine” as they do of 
insipid milk foods. It is retained WX 
and absorbed where other foods |! 
are rejected, 


OVALTINE 


~ TONIC FOOD BEVERAGE 


Builds-up Brain, Nerve and Body 


Prices in Gt. Britain and N. Iveland, 1/3, 2/- and 3/9 per tin. 


makers will send to a qualified . A.WAN DER, Ltd. (Dept. 153) 
se on receipt of her professional ' Y. x 184 Queen’s Gate, London,S. W.7 


‘, a sufficient quantity for trial 


‘ny case under her charge. ig’ y Works > King's Langley, Herts. 


- 76 
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NURSES’ SUPPLY ASSOCIATION 


STATE REGISTERED UNIFORMS 
Selecti ° 
From 7/6 Monthly — on Approval. “9 Save Nurse Anxiety — 


Give Patient Comfort 





RICE’S Night Lights 
ate safe, economical and 
clean; they do not smell or 
smoke and give just that 
right amount of light. 
Always keep a box handy. 














Uniform Coat, STORM CAP. 9 
designed on Supplied in Gabardine or 

double - breasted Serge. Navy, Brown, | 

lines, with half Black, etc. Usual price \ 


belt at the back. 8/6. Our price 6/6. 


— fo. - © NIGHT LIGHTS 





| 
DEP. 
Clothing : Uni- | 
form, Mufti, N.S.A. 





Furs, Under- fj Alpaca Uniform Send post card for Address :— 
Gating’ serge, | Sexe, Boos end ff Drew, unlined the fairy book— PRICE'S Depart 
nea and Gift Jewel- fj fect introducing “Teeny - Twinkle’s ment, N.T./2/4 
- § lery,Nursingand § pleats in front s.”" London, S.W.11. 
From 52/6. Travel requisites. § of skirt. Adsentures 
According to § Catalogue free on Price 39/11 
material. application. Other Dresses 

from 24/11 


Desk 30) 26 Imperial Bldgs., New Bridge St., E.C.4 
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THE NURSE DESIRES: 


[1] To make her patient easy and comfortable. 
{2} To avoid moving and disturbing the patient 
more than necessary. 
[3] To have everything clean and orderly 
at all times; more particularly in readiness for 
the doctor’s visit and examination. 
[4] To cause as little disturbance as possible 
in the kitchen and household in general. 
That is why she welcomes THERMOGENE 
medicated wadding, which has entirely replaced 
the old-fashioned poultice as a means of easing 
pain and relieving internal congestion. 
It is: Always clean to handle and apply; 
Ready for immediate use; 
Infinitely simple in its application; 
Undisturbing to the patient; 
Easily removed or re-adjusted; 
Economical in use; 
Comforting and soothing. 


THERMOGENE “waoorc’ 


FREE { full-sized box with a copy of “Surface Therapy,” will 
be sent Free to any nurse who is unfamiliar with 

MPI E Thermogene and its many uses in practice. The Thermogene 

S A! Co., Ltd., Queen’s Road, Hayward’s Heath, Sussex. 
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PF AKING to members of the London Branch of the 
. Coilege of Nursing on February 14, Mr. Routh maintain- 
that‘‘ Local Government ”’ was a far more accurate 
and prehensive title for this Bill than ‘‘ De-rating.” 
It wa> true that it took the readjustment of rates in its 
stride. but “‘ De-rating ’’ was misleading, in that it con- 
p the idea of reassessments, and was therefore some- 
what .onfusing in view of present activities of the Assess- 
ment Act (1925). 

Rates were an indication of the approximate wealth 
of the area paying them; as this wealth was not a constant 
fact reassessment was necessary from time to time. 
\ssecsment, however, was a Government measure, 
whereas the levying of rates was the concern of local 
authorities. 

Rates were levied by local authorities on property. If 
some houses in an area were assessed at £50, and the rate 
was in the f, the amount payable would be £2 10s., but if 
they were reassessed at £100, it did not follow that the 
ymovunt payable would then be /5, if the authority still 
wanted only £2 10s. from each householder. 

The rating of property depended on its size. <A factory 
paid rates not on its profits but on size and plant. A 
lepressed area, therefore, where factories were not making 
, profit, and the number of employees had to be reduced, 


} 


became a centre of unemployment, and many of its inhabi- 
tants became recipients of the State grant, or dole. As 
the dole had to be met partly out of local rates, these fell 
on just those industrial areas which showed the least 
profit, or even the greatest losses. Thus, prosperous 


Blackpool paid 5d. in the £, whereas Gateshead, a poor 
listrict, paid 10s. 5d. We were moving in a vicious circle 
nd, with over a million unemployed, the stranglehold was 
htest where necessity was greatest; the area least able 
) pay had to pay most. 

\gain, most manufactured articles must contribute 
t fifteen times to the rates before they reached the 
haser. For a chair, for instance, if made of English 

«al, there were rates on forest land, on machinery for 

itting and hauling, on the mill, for freightage, offices, 
| the shop in which it was sold. All this made the 

price high for the local purchaser, as well as in the com- 
petitive markets of the world. 

lhe Government proposed to do awav with most of 

rates. For example, all agricultural plant and land, 

with the exception of farmers’ dwellings, was to be exempt; 

ll productive industry, profitable or unprofitable, was to 
elieved of three-fourths of its rates; this applied also 
reightage, and was already in force. 

{ we were to keep up the standard of our public service, 

e rates must be collected from somewhere, and the 
rovernment therefore proposed to give local authorities 
mmediate grant (to be drawn chiefly from the extra 

+}. tax on petrol) and to spread responsibility for rates 

i much larger area; in a word, to make the counties 
county boroughs the units for receiving State money. 

Queen Elizabeth's day, when the first Poor Law came 

being (1601), the parish was the suitable unit of 

intstration, and arrangements for parish relief made 

er reign held good, with one amendment of a very 
rade nature in 1727, until the reign of William IV. 

reforms between 1834 and 1894 were followed by 

In early days, if a parish could not support 

vn paupers it drove them to the next parish, which 

‘them back. Later, when unions took the place of 

1es, the county council had to find much of the money 

e guardians, and yet had no-say in its expenditure. 

ir services to those of the guardians began to crop up, 

haotic dovetailing resulted. For example, the guar- 


THE LOCAL GOVERNMENT BILL 


As conditions differed so widely in different areas, it 
could be seen at a glance that, with the present percentage 
system, those very places where money could not be afford- 
ed got nothing from the Government, whereas rich areas, 
like Oxford, got State aid on a £ for £ basis. By the new 
block grants system, however many flaws it might have, 
those areas which had been utterly starved of, for example, 
child welfare and maternity services, would get at least 
their share. 

The Government proposed to pay the counties and 
county boroughs a lump sum to cover local expenses and to 
take the place of the loss from de-rating and discontinued 
grants to minor authorities. This sum would tend to 
approximate more and more to what each unit ought to 
have. The amount was determined by a complicated 
formula depending on unemployment, number of children 
under five years of age per 1,000 of population, and the 
population itself; the Minister of Health reserved the right 
to adjudicate if grave difference of opinion arose as to how 
the block grant should be allocated. 

Several criticisms had been levelled at the Bill. One 
was that it gave relief to flourishing industries which did 
not need it. The answer was that to penalise prosperity 
was a short-sighted policy, and that those industries repre- 
senting about two million of the 24 million pounds to be 
taken off rates, could pay back considerable sums to the 
State in the shape of excess profits. Another criticism 
was that the guardians would be abolished and that poor 
relief would lose the experience and personal touch which 
they could give. But many guardians would be co-opted 
to the public assistance sub-committees, and so their help 
need not be lost. There was also a fear that maternity and 
child welfare, a new and greatly expanding service, would 
be cramped, but we must not lose sight of the fact that 
areas with no welfare service would now be assured of one, 
and that the Minister reserved a certain amount of control 
over the grant to ensure its working equitably. Finally, 
people were afraid that rates would be raised all round. 
Actually, the Minister of Health calculated that in the near 
future seven-tenths of the population would pay less and 
that three-tenths only would pay more. 

Of course, Mr. Chamberlain did not guarantee his Bill 
as a panacea, but it was a sincere and earnest attempt to 
view the question as a whole, to try to overcome the 
poverty and industrial depression which were the charac- 
teristics of this post-war period, to co-ordinate services 
and to spread burdens evenly over the country. The Bill 
did not work on the basis of what an area actually spent 
but on what it ought to spend. 





Many people who have stayed in Ramsgate will 
remember Augusta House in Belle Vue Road, better 
known as the Dan Chapman Memorial Home and as 
the Shepherd’s Bush Kiddies’ Holiday Home. For 
reasons of economy the trustees are obliged to sell this 
property, which contains three reception rooms, nine 
bedrooms, bathrooms and the usual offices, has a large 
garden, and is close to the sea-front, sands and bathing 
stations. A house that can be used at once, without 
adaptation, as a convalescent or holiday home is not 
often in the market. Nurses and others who intend 
opening such a home on the Kentish coast should write 
at once for particulars to the agents, Messrs. Scarlett 
& Goldsack, of 36, High Street, Ramsgate (telephone 19). 


To the lay public, the nightlight is the guardian of 
healthy childhood. Nurses associate it mainly with the 
sick-room, where its tiny, safe and portable light has so 





s dealt with a case of mental deficiency if the patient 
lestitute, but if he had means the county council 
with it. The whole system lacked coherence, and 
ere were many parallels to that much-quoted infir- 
which last November was found to contain seven 

ely sick inmates, fifty-nine aged and infirm, one able- 

man and three healthy infants. 





many uses; but it has a special value for district nurses and 
others living alone. Many women dislike coming back to 
an unlit house or flat, yet do not care to leave gas or 
electric light burning to waste, and may be away for longer 
than the “life’’ of a candle. Fortunately nothing is 
simpler than to light and leave a “ Price’s,’’ knowing that 
it will be found cheerfully burning several hours later. 
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Secretary : Miss 
Librarian & Editor : Miss GERTRUDE CowLtn, S.R.N.—Registrar & Chief of Information Bureau : Miss E. M. May, S.R.N. 
Education Officer: Miss R. M. Hattowes, M.A., S.R.N.—Secretary to Local Branches : Miss N. D. WINTER, S.R.N. 
Secretary of Student Nurses’ Association : Miss E. SHERIFF-MacGREGOR, R.R.C., S.R.N. 
Scottish Board: 8, Drumsheugh Gardens, Edinburgh. Secretary: Miss Milligan, R.R.C., S.R.N. 
(S.B. stands for Sub-Branch.) 


Aberdeen : Miss H. M. Watt, 5, St. Swithin Street, Aberdeen. 

Aberystwyth (S.B. Carmarthenshire) : Miss Humphreys, 
General Hospital, Aberystwyth. 

Aldershot (S.B. Lond.): Miss Fisher, C.A. Sanatorium, 
Heath End, N. Farnham. 

Bath: Mrs. Carter, Oriel House, Gloucester Road, Bath. 

Belfast: Miss Crozier, Mental Hospital, Purdysburn, 
Belfast. 

Birkenhead: Miss Gregory, R.R.C., Flat 20, 14, Forest 
Road, Birkenhead. 

Birmingham : Miss Sinnett, 57, Princess Road, Edgbaston, 
Birmingham. 

Blackburn and District : Miss Garstang, 8, Merlin Road. 
Miss E. Bell, 1, Woodville Road, Little Harwood. 

Bournemouth: Miss E. H. Young, 4, Richmond Park 
Crescent. 

Bradford : Miss Vickers, 110, Manningham Lane, Bradford. 

Brighton : Mrs. Goldie, 9, Rosslyn Road, Shoreham-by- 
Sea (pro tem.). Miss C. M. Smith, 58, Waldegrave 
Road, Brighton. 

Bridgwater : Miss L. Gold, General Hospital. 

Bristol : Miss Perry, Bristol Royal Infirmary, the Training 
Schooi, Charlotte Street, Park Street, Bristol. 

Cambridge : Miss W. Swann, 19, Brookside. 
Cardiff: Mrs. Roffey, Matron, The City Lodge, Cardiff. 
Carmarthenshire at Llanelly: Miss Thomas, Lucania 
Buildings, Llanelly. 
Chester (S.B. L’pool.) : 
Hospital, Wrexham. 
Chesterfield : Mrs. Frost, Whittington Moor, Chesterfield. 
Colchester : Miss Byford, Essex County Hospital, Colchester. 
Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 

Coventry (S.B.B’m.) : Miss M. E. Adcock, 11, Coundon Road. 

Darlington : Miss H. Morgan, General Hospital. 

Derby : Miss Badger, Royal Infirmary, Derby. 

Doncaster (S.B. Sheffield): Miss E. Nixon, Cestria, 
Harrowden Road, Wheatley, Doncaster. 

Dundee: Miss Dewar, 13, Balgay Avenue, Dundee. 

E. and S.E. London: Miss M. M. Benington, Dreadnought 
Hospital, Greenwich. 

East Kent and Canterbury : 
Institute, Canterbury. 

Edinburgh : Miss Greig, 12, Abbotsford Crescent. 

Elgin (S.B. Inv’ness) : Miss Bayne, The Sanatorium, Elgin. 

Exeter: Miss C. Heywood, 35, Powderham Crescent. 

Gainsborough (S.B. Lincoln) : Mrs. Turner, Eastfield 
Grove, Morton, Gainsborough. 

Glasgow: Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell. 

Gloucester and Cheltenham: Miss H. M. 
Ridgeway, Andover Road, Cheltenham. 
Guildford (S.B. Lond.): Miss D. Giles, Royal County 

Hospital, Guildford. 

Halifax (S.B. Yorks at Leeds) : 
Abbott’s Homes, Halifax. 
Hereford (S.B. Worcestershire): Miss Payne, 132, 

St. Owen Street. 
Hull : Miss Beaulah, Maternity Home, Cottingham, Hull. 
Inverness : Miss C. M. M. McLennan, Rosedene, Island Bank. 
Kirkcaldy and Fife (S.B. Edin.) : Mrs. Krause, Norwood, 
Kinghorn, Fife. 
Leicester : Miss Mabel Steers, 73, Aylestone Road. 
Lincoln: Miss Douglas, Bracebridge Mental Hospital. 
Liverpool: Miss Clieve, Royal Liverpool Children’s 
Hospital, Myrtle Street, Liverpool. 

Llandrindod Wells (S.B. Swansea) : Miss M. Jayne, Llan- 
drindod Wells Hospital and County War Memorial. 
London Branch: Miss F. M. Hodgins, C.B.E., R.R.C., 

la, Henrietta Street, Cavendish Square, W.1 (pro tem.). 
Lowestoft and Great Yarmouth: Miss E. M. Revill- 
Johnson, War Memorial Hospital, Beccles. 


Miss Turner, War Memorial 


Miss Richardson, Guardians’ 


Hailstone, 


Miss D. M. Laycock, 11, 


Study our “Small” Advertise ments. 





Manchester and East Lancashire: Miss Earl, Ancoats 


Hospital, Manchester. 

Mansfield (S.B. Nott’m,) : Miss W. Simpson, District Hosp, 

Middlesbrough (S.B. North’d & Durham) : Miss Dickinson, 

rter Bequest Hospital. 

Newport (S.B. Cardiff) : 
Hospital, Newport. 

Norfolk and Norwich : Miss Fraser, 131, Newmarket Rad, 
Norwich. 

Northampton: Miss Courtenay, General Hospital, and 
Mrs. Parker, Matron, Brixworth Poor Law Institution. 

N. and N.W. London (S.B. Lond.): Miss M. Trickett, 
60, Horsham Avenue, N.12. 

North Devon (S.B. Exeter) : Miss Crawford, Swiss Cottage, 
Instow. 

Northumberland and Dutham: Miss Jones, 2, Granville 
Road, Jesmond, Newcastle-on-Tyne. 

Nottingham : Miss H. Lowe, 124, The Chase. 

Oxford : Mrs. Ambrose, 42, High Street, Oxford. 

Plymouth : Miss W. G. Coombs, A.R.R.C., 84, Wolseley 
Road, Swilly, Plymouth. 
Portsmouth : Miss B. M. Johnson, Radnor, 5, St. Andrew's 
Road, Southsea. 
Redhill (S.B. Lond.) : 
Road, Reigate. 

Richmond and Thames Valley (S.B. Lond.) : Miss Samuels, 
9, Hickeys Estate, Sheen Road, Richmond. 

Salisbury : Miss Jackson, The Nurses’ Home. 

Scunthorpe and Brigg (S.B. Lincoln): Miss Fisher and 
Miss Rose, Melrose, Ashby, Scunthorpe. 

Sheffield : Mrs. Habbijam, 432, City Road, Sheffield. 

Shrewsbury (S.B. B’m.) : Miss G. Reid, Woodend, Brose- 
ley, Shropshire. 

Southampton : Miss Grist, 16, Highfield Close, Brookvale 
Road, Southampton. 

Southport : Miss J. P. T. Ellis, A.R.R.C., 28, Queen’s Road. 

Stockport (S.B. E. Lancs.): Mrs. Surrell, 8, Atherton 
Street, Edgeley. 
Stockton-on-Tees (S.B. North’d & Durham) : 
Jenkins, Ropner Park, Stockton-on-Tees. 
Sunderland (S.B. North’d & Durham) : Miss M. T. Wilson, 
Royal Infirmary. 

Swansea Branch : Miss Middlemiss, Gen. Hospital, Swansea. 

Torquay and District Branch: Miss Jelf-Reveley, Maple- 
cote, Tor Park Road, Torquay. 

Winchester (S.B. South’n): Miss E. C. Askew, Royal 
Hampshire County Hospital, Winchester. 

Wolverhampton and District : Miss Tonks, 13, Merridale 
Crescent, Wolverhampton, and Miss H. V. Goodwin, 
The Den, Codsall Road, nr. Wolverhampton. 

Worcestershire Branch: Mrs. Nicholls, Moat Court, 
Malvern. 

Yorkshire at Leeds: Miss Lindall, Hospital for Women 
and Children, Leeds. 


College Clubs 
London.—Cowdray, 20, Cavendish Square, W.1. Sec. 
Miss Litten.—Supt., Miss tt. Res. for members. 

Aberdeen.—Cowdray, Fonthill Rd. Res. Supt.-Sec. 

Birmingham.—Residential: Sec., 166, Hagley Road. 

Cardiff.—Residential : Secretary, 23, Cathedral Road. 

Dundee.—Holiday and Rest Home: Miss Reed, Gate- 
side, Carnoustie. 

Edinburgh.—For Nurses and Other Women : 8, Drums- 
heugh Gardens. Supt.-Sec.: Miss Chisholm. 

Nottingham.—19, Regent St. Sec., Mrs. W. Spalding. 

Belfast.-_Non-residential : 3, College Square East. 

Leeds.—Has use of rooms for club purposes. 

Llanelly.—Lucania Buildings. 

Swansea.— Y.W.C.A. Club, St. Helen’s Road. 


Make a habit of it! 


Miss Llewellyn, Royal Gwent 


Mrs. Feild, ‘‘ Flackley,’’ Deerings 


Miss D. 
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“DD AAA AAR NNN NOONE 


LECTURE NOTES 


on the Process of 


DIGESTION 


in 


cuts and wounds 


A cut, a tear, a minor wound, a bruise, a 
strain, a burn or scald—any of the every- 
day hurts which may be aggravated by in- 
flammation—should be treated with Iodex, 
the ideal antiseptic dressing and the finest 
inflammation-reducing and healing agent 
known to medical science. 
Iodex is non-irritating iodine in an active 
form. It is the ideal remedy in inflam- 
matory conditions. lodex supersedes even 
the finest of older remedial agents, because 
it possesses all their advantages in an 
enhanced form, yet does not burn, irritate 
or stain the skin. Of all chemists, price 


2/- per pot. 
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giving, in handy form, 
details of simple de- 
monstrations for the 
use of Lecturers. 


Supplied free to Lecturers. 


Address :— 
Research Department, 
BENGER’S FOOD, LTD., 
MANCHESTER. 


OLIN TOCCOA 


1ODEX IS INFLAMMATION - REDUCING | 


WIAA 
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nua | When Patients Cough 


ap THINK OF 


un 1| ANGIER’S EMULSION 


ansea, Prescribed by the medical profession for thirty-seven years, Angier’s Emulsion 
is now universally recognised as a standard approved treatment for colds, 


faple- —s . A , 
: >oughs, bronchitis, influenza and for all catarrhal affections of the respiratory 
Roval or digestive organs. Its soothing, healing effects and its tonic, invigorating 
. influence upon all the bodily functions, give it special value in a wide variety of 
Tidale ases. 
dwin A HOSPITAL NURSE WITH SEVENTEEN YEARS’ EXPERIENCE writes: 
IvypeNE, West Cross, Nr. SWANSEA a large Infant Welfare Centre. I always re 
ie uw Sirs,—It may interest you to know I had commend your Emulsion for all cases ol 
ourt, rious attack of pleurisy which left a most pulmonary trouble, wasting disease, chronic 


listressing cough, but after taking Angier's constipation, general debility, etc., with very 
Emulsion I am completely cured. I take it marked and excellent results. It is, in my 
luring the winter and spring, as I find it is a opinion, invaluable for children. The great 
laxative, is a preventative against colds, advantage of Angier’s is that it is not nau- 
t troubles and a good tonic generally. | seous, and can be readily taken by delicate 


7 


had 17 years’ experience, hospital, patients and children. 
e, school nursing and superintendent of (Signed) (Nurse) A. SAUNDERS. f 


ANGIER’S EMULSION £ 


HE ORIGINAL AND STANDARD EMULSION OF PETROLEUM 
Of Chemists 3/- and 5/- 
Free Samples to the Nursing Profession 
on receipt of Professional card 
\NGIER CHEMICAL COMPANY LIMITED, 86, CLERKENWELL ROAD, LONDON E.C.1. 
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Danco Outfits 
for Value! 





MACINTOSH DENTAL OVERALL. 


LAUNDRY-PROOF 
APRON. 
Extra wide bib, fitting 
well under collar 
Fabric does not easily 
> only at soil and is laundry re- 
"tn Whack sisting. Supplied from or three-quarter sleeves 
Oilskin at 37/6 stock or to measure in : 
7/6. 24 hours. Price 4/6, In white or coloured 
Cap, as shown in Postage 3d. Other 
proofed or rubbered qualities, 2/11, 3/6, 3/11 
Gabardine, 9/6. and §/11, 


. Complete Ove s 
ol Gebar- I rall, a 


(rubber-lined). illustrated, or with short 


uniform materials from 


With Veil 
from 14/6 
Box 6d extra “* PATRICIA.” 


REGISTERED UNIFORM 


Regulation Materials of the finest quality. 


FREE PATTERNS 


of any materials sent on request 


ORDERS OVER 10/- POST FREE 


** KATHLEEN.” 


Trimmed with square 
veil, very becoming and 
soft effect to the features 


Nurses’ Outfitting Association 


LTD. 


CARLYLE HOUSE, STOCKPORT 

London: Abbey House, Westminster, S.W.1. Liverpool: 57b, Renshaw 

Street. Manchester: 36, King Street. Birmingham: 3, Ryder Street. 
Newcastle: 17, Saville Row. Southampton: 3, Above Bar. 





EDING 


Your success in rearing a baby consists 
in giving him the food that Agrees and 
Builds and yet Combats those ailments 
which may otherwise arise either in 
infancy or later. If breast feeding does not 
answer perfectly, you are sure of good results 
with Cow & Gate Milk Food. It is pure, sate 
and nourishing, easily digested from the first day 
of life. Specially prepared only from the finest 
West of England Milk—for the feeding of 
babies. 


Remember—‘‘Cow & Gate’’ enjoys the full and 
practical support of the Medical Authorities. 
Used and prescribed for over a quarter of a 


;BABIES WITH IMPAIRED DIGESTION 
should be put on ‘‘ Cow & Gate ’’ Half Cream 
(Blue Tin) till restored to normal condition. 


Dept. 5, COW & GATE HOUSE, GUILDFORD, 





Be sure to mention “The Nursing Times” when answering its Advertisements. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








PUERPERAL SEPSIS* 


By H_ S. Davinson, O.B.E., M.B., Ch.B.(Ed.), F.R.C.S.(Ed.) 


yYEMIA usually either follows septicemia 
~ or occurs later in the course of the puer- 
perium than either of the other septic 
iditions. This is probably due to the fact that 
ne little time occurs before the clots form in the 
cted veins and the organisms grow sufficiently 
break the clot down, thereby releasing the 
imerous small septic foci into the general blood- 
eam. It is much the most dangerous, and is 
.ctically invariably fatal by the second or third 
ek, though occasionally the condition may last 
iger and one may feel quite hopeful of recovery 


ntil another abscess appears, frequently in the 


iin, causing death. In these cases one has a 
ries of sudden and intense rigors of a more pro- 
iged type than accompanies the other, with 
v high fever, rapid pulse and profuse perspira- 
n. Sooner or later secondary abscesses, with 
rs, etc., make their appearance in liver, lungs 
brain, and it is obvious that hope of recovery 
extremely small. It is mainly in these cases 
at intra-venous injection of antiseptics has been 
ed, and here one would attempt, with the aid 


f either mercurochrome or eusol, to combat the 


ndition, but, I am afraid, without much hope. 
\s you can see from the lines of active treatment, 


epsis is really a question to a large extent of 
rophylaxis rather than of cure, and all our efforts 


‘ directed to that end; scrupulous cleanliness of 
obstetrician’s hands and arms, just as for an 
ration, the use of boiled gloves, the endeavour 
.void any injury to the mother in the course of 
ivery, and the whole-hearted co-operation of 
nurse in making everything in the lying-in 
| as aseptic as is humanly possible. These 
rules which have been instilled for the last 


) years into every student and midwife, and the 


1 is to have instruments, pads and so forth, 
ect from sterile drums. This, I am afraid, is 
possible in actual practice in the poorer quarters. 
ere people are sufficiently well off there are 
ous firms who supply all that is needed for a 
linement already sterilised in convenient-sized 
kages, so that they can be opened as required, 
| the things taken out practically without any 
tamination. In a _ hospital it should be 
retically possible that everything should be 
ilised, but one must remember the lack of 





\ lecture to the Edinburgh Branch of the Scottish 
wives Association. - 


(Concluded) 





accommodation and the fact that women are 
coming in at all hours, and it is easy for the 
infection, if one is infected, to be carried by a nurse 
or the doctor to another patient before the first 
has actually shown signs of septic infection. 
Another point is that there are definitely some 
women who infect themselves in this way, that 
lurking in the glands of the cervix septic organisms 
are already present before delivery occurs, that 
with the passage of the child secretion is squeezed 
out of the cervix containing septic organisms, and 
after delivery of the placenta, they obtain the most 
perfect breeding-ground for their growth and to 
produce sepsis. The reason why I am convinced 
of this is purely personal. A relative of my own 
had a child before the arrival of either the nurse 
or the doctor. Both child and placenta were found 
in the bed; the woman had been untouched in any 
way ; all that was done was to swab the vulva with 
some weak lysol. She died on the twelfth day ol 
pyemia. I have also noticed, in doing district 
work in consultation with other doctors and with 
residents, that the worst cases of sepsis have 
frequently been those where the baby was born 
before arrival of the doctor, so there has been 
no vaginal examination, and no interference of any 
sort, and yet the patients have suffered from 
severe septicemia, frequently with fatal results. 
This, however, does not absolve us irom the 
responsiblity of making the most earnest endea- 
vours to prevent sepsis from occurring by scrupu- 
lous cleanliness of ourselves and all our appliances. 
CENTRAL MIDWIVES BOARD FOR SCOTLAND 


Examination Questions, February 
1. How do you calculate the probable date of delivery 
in the case of a pregnant woman ? When a woman con- 
ceives during a period of amenorrhcea, how do you esti- 


mate the duration of her pregnancy ?—2. How would 
you diagnose a case of incomplete abortion ? What 


preparations would you make pending the arrival of the 
doctor? What are the dangers associated with this 
condition ?—3. Describe in detail some of the common 
errors in the management of the second stage of labour, 
mentioning the dangers or complications Which may 
result.—4. A woman is delivered of a still-born child. 
Describe how you would take care of the patient's breasts. 
What troubles may ensue if the breasts are neglected ?— 
5. What points would you attend to when examining a 
woman in her first pregnancy five weeks before term ? 
6. What are the causes and dangers of a discharge from 
the eyes in a new-born baby ? How can this be prevented 
and what, under the Rules of the Board, are you required 
to do in such a case ? 


(Pass List appeared last week.) 
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RUPTURED UTERUS: 


An article on this subject by Miss M. W. Sparkes, 
Sister-in-Charge of the Obstetric Department of the 
Middlesex Hospital, appeared in these pages on Novem- 
ber 10, 17 and 24 and December 1 and 8 last. Midwives 
will read with interest the following notes on a case 
by Miss D. Chadwick, S.R.N., matron-superintendent 
of the Government Hospital for Women and Children, 
Eemore, Madras 

On October 1, 1928, at 7 a.m., Parvathy, a 10-para, 
vas admitted, having brought from a_ village 
about 22 miles away She was said to have been in 
from 7 p.m. on the 17th, rupture of the mem 
hours later. Her general 


been 
labour 7 
branes having occurred tw: 
condition was very poor, the pulse hardly perceptible, 
respiration hurried and temperature 101.8. She was in 
a state of extreme shock, the abdomen tender to touch, 
ind fetal parts were felt to be free in the peritoneal 
Che ,uterus uld be felt hard and contracted 
and pushed over to the right side of the abdomen 
Che child had apparently escaped out of it. The vulva 
was greatly cedematous and the vagina much excoriated, 
probably owing to the attempt of the barber-midwif« 
to deliver the patient. The os was fully dilated, the 
nembranes absent, fetal heart inaudible and the head 
ot engaged. 

The alternatives were (1) to leave her as she was 
and let her die, it being remembered that no vaginal- 
uterme manipulations would help, as the whole body 
f the child had left the uterus and was free in the 
peritoneal cavity; (2) to do a Cesarian section and 
supra-vaginal hysterectomy, the latter being necessary 
because of the huge tear in the uterus and also becaus« 
the risk of sepsis would be very as sloughiny 
would most certainly occur. The second course was 
adopted, as this would give the patient just a chance 
ot recovery. 

\t 8.30 a.m., on opening the abdomen, the placenta 
was seen at once, so this and the fetus were .removed 
The uterus was found to be torn, the tear occupying 
the whole of the anterior side of the left uterine see- 
ment. The uterus was removed and the abdomen 
closed. The treatment from the time of admission 
was as follows :— 


great, 


7 a.m. (on admission) 
Glucose and brandy 2 drachms with water 
Hyp. inj. Digalen, m. 15 
Sub-mammary saline one pint 
kept warm 


injected—patient 





RAWMARSH 





AND PARKGATE (West RIDING) : 


AN INDIAN CASE 


7.35 a.m. Hyp. inj. Omnopon L.cc. 
7.50 a.m. Stomach washed out, as the patient 
vomiting freely. 
8.30 a.m. Sub-mammary saline throughout the o 
ation. 
12.30 a.m. 
arabic solution. 


Intravenous saline one pint with 
Hyp. inj. atropine gr. 1/100. 
The patient expired at 1 p.m. The child was a 
born male weighing 7% Ib. 

During 1927 seven cases of rupture of the ut 
were admitted to the hospital; of these five died 
two recovered. In none of the cases was a hyst 
tomy performed, the treatment adopted being 
removal of the child by forceps or by version, plug 
of the uterus and the usual treatment for collap 


A YORKSHIRE HEALTH WEEK 


By way of inaugurating Health Week at Rawn 
and. Parkgate (West Riding) last year, every 
attending the clinic was given a health motto 
handbill (e.g. on teeth, clothing, cleanliness, 
hygiene), supplied by the Health and Cleanliness Cc 
and* by Dr. Kaye of Wakefield. W.R.C.C. Thi 
(80 per cent. breast-fed) babies on the clinic roll 
judged by the local doctors, midwives and two nt 
and 60 wool or flannel garments were given as p 
Nurse C. M. Ward lectured on “ The Maternal Death- 
rate—Why ?” Onsthe second day the sanitary inspec- 
tor (Mr. Davis) lectured to 168 mothers and _ faihers 
on flies, food, infectious diseases, clinic work, «nte- 
natal and treatment centres, and Dr. Morton (\V.R 
C.C. school medical officer and infant welfare co:sul- 
tant) talked to the mothers on the health of the s 
child. This was followed by the usual baby 
(94 present) and a talk on the local infantile death-r; 
with prizes for perseverance in breast-feeding. Or 
third day, talks were given to children attendin 
school clinic (health, teeth, nasal hygiene) and 
and pictures were shown to 251 colliers. “Ant 
Notes to Fathers” were given; Nurse Ward spo 
fathercraft, and Mr. Jones on venereal dis 
Pictures and films were shown also to some 500 men 
and women at a cinema, with lecture. An exhilition 
was held of mottoes done by school children, serisible 
garments made at Dale Road School, and mode! cots 
Clinic mothers were shown charts of the generative 
organs, and a lecture was given on “ Who my 
Neighbour ee 


ALL THE WINNERS! 











